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No. I. 
THE SHEFFIELD GRINDERS. 


By Joun Cuartes Harr, M.D., Fellow of the Royal College 
of Physicians, Edinburgh; Physician to the 
Sheftield Public Dispensary, etc. 

[Continued from page 251.]} 

C. THE SHEFFIELD GRINDERS’ DISEASE. 


THERE is no necessary connexion between the Sheffield grinders’ . 


disease and thoracic consumption, although both affections | 


may ‘be present in the same individual, as in the cases de- | 
scribed by Sir Arnold Knight, in the North of England Medical | 
and Surgical Journal, vol. i, p. 86. 

Many years ago, Mr. Thackrah pointed out the effects of | 
arts, trades, and professions, on life and longevity. Stone- 
Masons, quarry-men, cotton-batters, miners, leather-dressers, | 
needle-pointers, machine-filers, and, in Sheffield, the grinders, 
all suffer more or less from inhaling, during their labours, an 
atmosphere which is loaded with irritating particles. 

In Sheffield, the fork-grinders suffer the most severely, being 
what are termed dry grinders. The mortality ranges next in | 
degree amongst razor grinders and scissor grinders, and those 
who work partly on dry and partly on wet stones; and the 
statistics I have collected, go to shew that it is much less 
amongst the men who work altogether on a wet stone. It 
should, also, be added, that the mortality is greater amongst 
the workmen who are obliged to labour in the town than 
amongst those carrying on the same trades in the villages 
around Sheffield. In all these cases of chronic bronchial 
disease, there is, in addition to the question of pulmonary irri- 
tation, the fact that many of these men are exposed to influ- 
ences tending to induce the tuberculous cachexia. They pass 
many hours every day in a confined and. deteriorated atmo- 
‘sphere ; and the position in which they are obliged to work is 
unfavourable to the free action of the respiratory organs; and 
many of them are very intemperate. Much of the evil arising 
from the inhalation of metallic and gritty particles, I have 
already shewn could be avoided by working in hulls, where 
fans are provided to prevent the inhalation of grit, dust, and 
steel; but, singular to relate, these men are so indifferent as 
frequently not to make use of the means at their disposal for 
rendering their calling at any rate less injurious. Dr. Alison 
has stated that “there is hardly an instance of a stone-mason 
‘in Edinburgh free from an affection of the lungs at the age 
of 50” (Trans. Med. Chir. Soc. of Edinburgh, vol. i); and Dr. 
Forbes, “ that an immense proportion of the miners in Corn- 
wall are destroyed by chronic bronchitis.” (Trans. Provincial 
Med. and Surg. Association, vol. ii.) 

A chronic affection of the lungs is very common amongst 
bricklayers, and the poor Irish generally in the metropolis and 
the larger manufacturing towns. Exposed to every inclemency 
of the weather, scantily clothed and badly fed, one attack of 
catarrh, bronchitis, pleurisy, or inflammation of the*lungs, is 
quickly succeeded by another, until at length the whole of the 
lungs, having their pleura more or less adherent over their 
whole extent, presents a mass of disease, partly tuberculous, 
and partly the result of chronic inflammation. Some differ- 
ence of opinion has been expressed as to the real nature of the 
apparent tuberculous infiltration, from the resemblance it bears 
to chronic pneumonic consolidation. Dr. Walshe regards them 
as identical. It is possible, however, that, in a person whose 
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blood is affected to a great degree with the tuberculous dys- 
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crasia, inflammatory hyperemia may lead to the exudation of a 
material having a close resemblance to the tuberculous, but not 
‘so inclined to soften and break down. 

Wepfer (Observ. de Capitis Affect.) had observed, even in his 
day, the destruction of the miners employed in cutting mill- 
stones from the mines of Waldschut, on the Rhine, where all 
the men are said to have become consumptive. The pernicious 
effects of the inhalation of silex, in a minute state of division, 
is described by Benoisten de Chateauneuf and M. Clozier (Le 
Blane, Zuvres Chirurgicales, vol. i, p. 585); and, many years 
ago, Dr. Johnson, of Worcester, described (Memoirs of the 
Medical Society of London) the injurious effects to the re- 
spiratory organs from the inhalation of metallic particles, as ex- 
emplified in needle-grinding. 

(a) The symptoms of the Sheffield grinders’ disease during 
life, (b) the post mortem appearantes presented by the lungs of 
those who have died from it, and (c) its treatment, invite our 
attention. The means of preventien were considered in the 
last section. . ’ 

(a) The symptoms of the Sheffield grinders’ disease during life. 
The symptoms vary, of course, in each individual case, the 
length of time the disease has existed, and the extent of lung 
involved. After working some years:at dry grinding, without the 
protection of the fan, the disease creeps by slow degrees upon 
them, and often, before the age of twenty-one, has made some 
progress ; the digestive functions become impaired ; the breathing 
is short and difficult, even after very slight exertion; the face 
has a dirty white aspect; the countenance is indicative of dis- 
tress ; and they complain of a sense of constriction across the 
chest, and a dry sensation at the back of the throat. ‘To these 
symptoms succeeds a cough, at first dry; after a time, this 
cough is attended by expectoration ; the sputa is at first. frothy, 
and indicative of irritation. Sometimes the expectoration con- 
tains a little dark coloured matter, which, in a large manufac- 
turing town like Sheffield, is thought by many to owe its origin 
entirely to the carbonaceous matter floating in the atmo- 
sphere ; but, on the addition of nitric acid, the colour fades, and 
we must, therefore, conclude that some of this dark colour is 
derived from the pigment-cells, where I know it to increase even 
under very slight attacks of bronchial irritation. Figs. 1 and 2 
present the appearances observed on looking at the sputa of the 
wet and dry grinders with the microscope. The objects in each 
circle are magnified 250 diameters. 





Fig. 1 contains the sputa of a table blade and file grinder. (a) cells con- 
taining pigment; (>) sarcina ventriculi; (c) curled elastic fibre; (d, 
e, f) pus and mucus cells; some very transparent, shewing a distinct 
nucleus; others (/) with pigment. 

The sputum at the bottom of the circle, a and c, was from a 
file-grinder. The admirable drawings whence this wood-cut by 
Mr. Orrin Smith has been taken, were made for me by Mr. Tuffen 
West, from two slides that I prepared for him. The other objects 
were from a table-blade grinder, who, having suffered for some 
months from grinders’ disease, gave up his employment; at this 
time, the disease may be said to have been arrested. The sar- 
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cina was discovered in the expectoration of this man; it was 
coughed up in my presence, and at once put up in a glass cell, 
and forwarded to Mr. Tuffen West. I discovered sarcina several 
times in the sputa of this man—the only instance in which I 
have seen it in the expectoration; and, so far as I know, until 
it was figured in my recent work on consumption (“ Hints on the 
Pathology, Diagnosis, Prevention, and Treatment of Thoracic 
Consumption”, by J. C. Hall, M.D., with twelve microscopic 
illustrations), no one had mentioned the discovery of it in the 
expectoration. 

The sarcina ventriculi was discovered by Professor Goodsir, 
in 1842, in some matters vomited by a patient. It has been 
found in the urine by Haller, Dr. Mackay, Dr. Johnson, and 
Dr. Lionel Beale ; in the feces, by Dr. Bennett and Dr. Hasse; 
by Dr. Jenner, in the fluid of the ventricles of the brain; and 
by Virchow, in an abscess of the lung. M. Robin has arranged 
it under the genus merismopzedia, and has given it the name of 
merismopedia ventriculi. 

As already stated, the other objects in the circle are from the 
sputa of a file-grinder, 





Fig. 2. Sputa of a fork grinder (dry). (a) epithelium from the mouth ; 
(b) epithelium from the fauces; (c) silicious particles; (d) metallic par- 
ticles; (e) blood-corpuscles; (f) pus and mucus cells, 


It should be added, that the expectoration from which 
this drawing was made was coughed up soon after leaving the 
awheel at which the man had been at work. The quantity of the 
particles of steel and stone observed in the expectoration is of 
course much greater in a grinder who has just come from a 
wheel where he has been working without the fan. 

Sometimes, as the disease advances, and a cavity is formed in 
the pulmonary tissue, the softened and broken up matters find 
their way into the larger bronchi, and the sputum, when placed 
under the microscope, is found to consist of pus, mucus, mela- 
notic, oily, and granular matter, interspersed with epithelium, 
and the curled elastic tissue surrounding the pulmonary ve- 
sicles. It is at the period of the formation of these excavations 
in the lung, that I have most frequently observed in the sputum, 
the elastic tissue forming the areole of the air-vesicles. | 

If asked to present a brief résumé of the physical signs of the 
Sheffield grinders’ disease, I would say, those of bronchitis and 
dilated bronchi in some cases; in others, of emphysema, or of 
consolidation ; and, lastly, of excavation: but,in many cases, the 
general symptoms are not in proportion to the extent of the 
disease in the lungs. In Sheffield, a knowledge of the occupa- 
tion of the patient must always, however, ensure, with ordinary 
care, @ correct diagnosis. 

There has been for many years past no little difficulty in in- 
vestigating this disease in Sheffield, from the great repugnance 
of this class of men and their friends to permit a post mortem 
examination ; and, although this foolish prejudice is not so 
great as formerly, there is still frequent objection made to the 
examination of the body after death. Accounts of post mortem 
examinations have been published by Mr. Gregory, Mr. Porter, 
Mr. Gillott, and by the late Dr. Charles Fox Favell, whose pre- 
mature death deprived Sheffield of an accomplished physician, 
and the profession of the completion of investigations with 
respect to the grinders’ disease that could not have failed to be 
as interesting as important. 

The symptoms present in those labouring under the Shef- 
field grinders’ disease will perhaps best be exhibited by tran- 

scribing an abstract of the notes of a few out of the scores of 
cases that are, and have been, under my care in private practice 
and at the Sheffield Public Dispensary. 





CASES OF THE SHEFFIELD GRINDERS’ DISEASE. 

Case 1. Adriel Shaw, pen and pocket blade grinder, was 
admitted under my care at the Sheffield Public Dispensary, 
February 26th, 1857. He complains of great difficulty of 
breathing, cough and expectoration. He has always ground 
on the wet stone, but states that “razor grinders have worked 
in the same hull with him”, and added, “ there is no fannie in 
my room, nor about our wheel”; he went to the trade at the 
age of fourteen; before that he worked as a cabinet-maker. 
He came from the country to Sheffield. His father is a 
gardener ; he is living, aged 40; his mother died of thoracic 
consumption. He had slight hemoptysis three years ago, but 
took no notice of it; it has frequently recurred, and he is 
always attacked with it after “racing” a stone. He began to 
feel very short of breath six months ago: he now feels very 
weak, and can take hardly any exercise. He is thin; the chest. 
measures thirty inches, and expands only to thirty and a 
quarter inches; there is considerable dulness under each 
clavicle; a loud blowing sound is heard under the right nipple, 
and a peculiar creaking sound under the left. The expectora- 
tion, under the microscope, exhibited pus and mucus-cells, 
enveloped blood-corpuscles, cells containing pigment, and 
particles of grit dust, 

Case 1. John Gosney, aged 31, scissor-grinder (dry), was ad- 
mitted March 12th, 1857. He first went into the wheel when nine 
years old. He has had attacks of shortness of breath, at inter- 
vals, for years, but got on very fairly till about a year ago, when 
he was seized with profuse hemoptysis, and he has never been 
well since. He complains of cough, great shortness of breath, 
and states that he feels “as if a wire had been drawn round 
his chest.” The chest measures thirty-three inches, and does 
not reach thirty-three and a half inches when he attempts to 
take a deep inspiration. The chest is generally flat; there is 
considerable depression under each clavicle; beneath the right 
clavicle the respiratory murmur cannot be heard; on the lefs 
side a few moist clicks may be heard very distinctly about two 
inches below the clavicle. The sputa under the microscope 
appeared to be pus and mucus cells; one or two bits of bron- 
chial columnar epithelium could be seen, and several pieces of 
the elastic tissue forming the areole of the air-vesicles were 
distinctly visible; also some particles of grit and steel. 

Case mm. John Stephenson, aged 44, file-grinder (wety, 
admitted March 12th, 1857. He began to grind at the age of 
fourteen, and was never ill till he was thirty: he then began to 
have a dry cough, and to feel short of breath and fatigued 
after very slight exertion. He has lost weight. He has 
several times had hemoptysis. The chest is flat, and the right 
side does not rise so well on taking a deep inspiration as the 
left. The expiratory murmur is prolonged on both sides; per- 
cussion elicits on both sides a dull sound immediately under 
the clavicle, and over a square of about two inches on the right. 
side the respiration is jerking: above and below the nipple, on 
the left side, a blowing sound can be heard. Posteriorly the 
respiration in both lungs is feeble. The expectoration is con- 
siderable; under the microscope I found that it consisted of 
pus and mucus; some shrivelled cells with irregular edges, 
groups of cells with pigment, coming, in all probability, from 
the bronchial glands; blood corpuscles surrounded with a 
delicate envelope, silicious and metallic particles, etc. With 
the exception of the little bits of stone and steel dust, there was 
nothing to distinguish the expectoration in this case from what. 
is observed in the flocculent sputa of an ordinary case of 
phthisis. 

CasE tv. Henry Longdon, aged 53, razor-grinder (dry), 
admitted December 29th, 1856; has worked at Marsden’s 
wheel: has used a fan part of his time; worked hard when he 
was able, but has laboured under grinders’ disease many years; 
he is about 5 feet 4 inches; countenance very sallow; hair iron 
grey; he stoops a good deal ; he complains of the greatest pos- 
sible difficulty in breathing; has had a cough a great many 
years, and suffered two or three times from hemoptysis. The 
chest measures thirty-two inches, and expands to thirty-two 
and three quarter inches ; the mobility is greater on the right 
than on the left side; there is considerable dulness on both 
sides of the chest, more particularly on the left, and the sur- 
face is a good deal depressed; the movements of the chest, 
more especially the costal ones, are impaired ; the antero- 
posterior, and the superficial width of the chest is diminished, 
and there is marked parietal resistance. The percussion 
sound in some parts is tubular, and the respiration weak, 
and unequal in quality—harsh and bronchial; in two or three 
places a diffused blowing sound can be heard. The cough 
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was constant; there was not much expectoration at this time; 
there was thirst and anorexia: the night perspirations were 
insignificant, but the loss of flesh was considerable. He was 
seen by me at intervals, till he died on the 4th of March, 1857. 
No post mortem examination was allowed, as is too often the 
case in grinders. 

Case v. Henry Wollen, aged 28, pen-blade grinder (wet), 
was admitted June 29th, 1854. He complains of shortness of 
breath, cough, night-sweats, and loss of flesh. He has frequently 
had hemoptysis. There is depression of the infraclavicular 
region on the left side, and the respiration on both sides is 
rough and jerking; the jerking respiration, I should add, was 
partial, and confined to the upper portion of the right lung. 
The expiratory murmur was prolonged. 

Case vi. Frederick Clark, aged 19, a razor grinder (dry), was 
admitted September 18th, 1854. The disease had made con- 
siderable progress; he had been in the wheel from an early 
age. He has had cough and great difficulty of breathing for 
several years: he states that “ he has occasionally spit blood ;” 
his dyspnea is aggravated on the slightest exertion; there is 
«edema of the feet and ankles ; the clavicles are prominent, and 
there is a deep hollow between them and the upper ribs; the 
respiration is feeble on the left side, and a series of clicking 
crepitations may be heard during both the respiratory move- 
ments: there is a cavity of considerable size at the upper 
part of the right lung. He died on the first of November. 
No post mortem examination was permitted. 

CasE vit. James Hodgkinson, aged 21, a table-blade grinder 
(for the most part wet), consulted me, April 4th, 1857. He 
has a pale pasty-looking face; he stands 5 feet 34 inches, and 
weighs 8 stone 7 lbs. His mother is living, aged 55; his father, 
a table-blade grinder, died of the grinders’ disease at 39, and 
his grandfathers, on both sides, died of the grinders’ complaint. 
“Does not think consumption was ever in his family.” He 
went to the wheel at the age of thirteen, and has been in it 
ever since. He has felt a dryness in his throat for a long time, 
and has been “a bit out of wind when going up hill, but 
nothing to mean anything;” he has got worse the last few 
weeks, and “the dry cough begins to trouble him very much.” 
He works mostly wet; the bolsters of the table-knives are ground 
dry. “He suffers very much from dust when they ‘ race’ the 
stones, which fills the hull with dust,” He has never spit 
blood. His chest measures thirty-four inches, expands to 
thirty-five inches; fairly formed; movements better on the left 
than on the right side: slight dulness under each clavicle ; the 
respiration is harsh ; the expiratory murmur is prolonged on the 
right side ; and, three inches under the clavicle, a slight blowing 
sound can be heard. 

I give this case as illustrative of the earliest symptoms of the 
Sheffield grinders’ disease. By abstaining from work a few 
weeks, under appropriate treatment, this man will recover; at 
any rate, for a time. 

Case vir. Ellen Kennedy, aged 21, admitted November 
the 6th, 1856. This girl is employed in a hair-seating manu- 
factory; she has been engaged in working foreign hair; there 
is much dust in the room in which she works, and the hair has 
a@ very unpleasant smell. She has had a dry troublesome 
cough for some months, with considerable difficulty of breath- 
ing; she is much thinner. The pulse is 86 when sitting, and 
96 when standing. The chest is well formed; the body toler- 
ably well nourished. There is slight dulness under each cla- 
vicle; the respiratory murmurs are harsh, and especially on 
the right side of that diffused blowing type, to which reference 
has already been made. Both her parents are dead: the 
mother died of phthisis. She was advised to discontinue her 
employment ; the croton oil liniment was applied to her chest, 
and some expectorant medicine administered, with a few grains 
of the compound ipecacuanha pill each night. She was or- 
dered a milk diet, and after a week or two, meat once a day 
and a glass of bitter beer. The counter irritation was kept up 
at intervals for about three months, and she took, during the 
same period, cod liver oil. Under this treatment the cough 
left her, she gained flesh, and, when she was discharged, ex- 
pressed herself as quite well. 

The above have been selected from my notes of a great 
number of cases that have been entered in the books of the 
Sheffield Public Dispensary, and they are placed before the 
profession as presenting a correct description of the symptoms 
generally present in the unfortunate men who have the mis- 
fortune to be suffering from the Sheffield grinders’ disease. 
The case of the girl from the hair-seating manufactory is 
recorded, because I have found many of the symptoms pre- 
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sent in grinders’ disease in those who labour in rooms filled 
with dust. 

The post mortem appearances present in the lungs of those 
who have died from the Sheffield grinders’ disease, and the 
treatment which I have found the most efficacious, will be de- 
scribed in my next paper. 

[To be continued.] 
Surrey House, Sheffield, April 6th, 1857. 
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ST. GEORGE’S HOSPITAL. 

STONE IN THE BLADDER: LITHOTOMY. 
Under the care of T. Tatum, Esq. 
{From notes by F. WinTER, Esq., Surgical Registrar.} 
Joun L., aged 66, was admitted September 17, 1856, under the 
care of Mr. Tatum, on account of symptoms of stone in the 
bladder. He had suffered from these symptoms (viz. pain in 
the back, frequent desire to pass urine, and pain in doing so) 
for the last two years, and stated that five years ago a small 
piece of stone was passed by the urethra. The urine was ge- 
nerally of a pale colour, and thick (probably from ropy mucus), 
His health was said to have been good up to the time of his 
admission. If so, however, it rapidly declined after this time, 
the principal symptom being continually recurring attacks of 
obstinate diarrhea, which left him so reduced in strength, that 
Mr. Tatum was unwilling to undertake any operative pro- 
cedure. The treatment, therefore, for some time consisted 
simply in endeavouring to restore the tone of the system by 
nourishment, opiates, and astringents when necessary; and 
under this he sufficiently recovered his strength to allow of 
some prospect of benefit from surgical interference in the 
month of February. At that time he had recovered his general 
health, but was pale and weak; he suffered much from the 
irritation of the stone, and from sleeplessness, the result of 
constant desire to pass urine during the night. The urine 
was turbid, and contained a little pus, but no other morbid 
matter. 

On Feb. 28th, it was decided to attempt to ascertain by means 
of a lithotrite the size of the stone and its probable density, 
and then to act according to circumstances. This having been 
done, it was found that the stone was both very large and very 
hard; at least, one or two turns of the screw made no impres- 
sion on it. The idea of lithotrity was therefore abandoned ; and, 
on March 6th, lithotomy was performed. The stone was easily 
grasped; but, from its great size, it was not so easy to extract 
it. It measured two and one-eighth inches in length, one and 
a half inch in breadth, and one and a quarter inch in thickness, 
and consisted of lithic acid ; the weight was 1040 grains. There 
was considerable hemorrhage at the time of the operation, 
which, however, was easily commanded by plugging the wound. 
He passed a pretty good night, but next day shewed some 
symptoms of threatened peritonitis, which yielded, however, 
readily to treatment, and he has had no bad symptoms since. He 
is very much improved in general health ; and, except that the 
wound is not quite closed, and a little water still occasionally 
escapes, may be reported perfectly well. He goes about the 
ward, and will shortly be discharged. 

Remarks. This case is quoted in contrast to two of litho- 
trity, where the stone was large, which ended fatally, recorded 
in this Journnat for March 14th. The patient whose case is 
reported here, seems to have been in a worse state of general 
health than either of the former; and the stone was probably 
quite as large as that in the first case, where, after six months 
of active treatment, a larger quantity was still left in the blad- 
der than had been procured from the urine. It is probable, 
therefore, that in this case also many months (we might say, 
judging from the case quoted, about a year) of very annoying 
and even painful treatment, would have been required, before 
the stone could have been removed, even in the most favour- 
able circumstances. Meanwhile, the patient is suffering from 
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the disease all the time, and is, besides, exposed to all the risks 
which attend each of the numerous operations required. How 
real those risks are, is shewn by the result of the second case 
of lithotrity above referred to, where the patient, previously in. 
good health, died of pyemia a week after the performance of 
lithotrity for the first time. The contrast of cases like these 
shews the great advantages which the old operation has in 
cases of large and hard stone, when the kidneys are healthy. 





ST. BARTHOLOMEW’S HOSPITAL. 


I. THREE CASES OF CARCINOMA MAMM@, TREATED BY THE 
APPLICATION OF A SOLUTION OF CHLORIDE OF ZINC. 
Under the care of E. Stantey, Esq. 

. (Reported by Epcar Barker, Esq., House-Surgeon.]  — 

Caser. Mrs, A. F., aged 69, an ill-nourished and feeble old 
woman, of anxious, careworn expression, out of general good 
health, was admitted into Sitwell Ward, Nov. 13, 1856. Her 
history was as follows. She had always lived in the country, 
in the enjoyment of good health, till fifteen months ago, when 
she first perceived asmall hard swelling, about the size of a 
nut, in her left breast; this gradually increased in size, decom- 
panied by occasionai severe attacks of pain. About fonrmonths 
ago, the skin near the nipple ulcerated ; the nipple has entirely 
disappeared ; the centre of the gland is occupied by a tumour 
of about two inches and a half in diameter, of stony hardness 
and considerable weight; the ulcerated surface is about an 
inch in diameter, its edges are raised and everted, the discharge 
is sanious and very fwtid, the glands in the axilla are large and 
indurated. The chloride of zinc lotion was applied, and the 
patient put on a nutritious diet. On the 22nd November, 
one part of Sir W. Burnett’s solution of chloride of zine with six 
parts distilled water, in which small pieces of lint were soaked, 
was adjusted to the size of the ulcer; the application was re- 
newed every two hours; it, however, caused much pain, and was 
therefore further diluted with two more parts of distilled water. 

Dee. Ist. The application of the lotion has formed a greyish 
slough, over the whole of the ulcerating surface, which is dry 
and unaccompanied by fetor; the patient’s general health re- 
mains good; the lotion was applied six or eight times in the 
course of the day and caused but slight pain. 

This treatment was continued till the 29th December. A 
large mass of the slough, nearly two inches in diameter, was 
removed and the exposed surface was covered by healthy florid 
granulations ; the upper margin still remaining indurated, the 
lotion was directed to be applied to that border only. 

_ January 2nd. As the lotion caused some considerable irrita- 
tion, it was discontinued for some days, and was then resumed 
for four days. 

Jan. 30th. The cavity is half its former size; the upper 
border remains hard, but to a smaller extent ; the granulations 
are numerous, small, and florid, especially at the lower border; 
her health still continues good; small portions of slough occa. 
sionally come away from the upper border. 

_Feb. 11th. The solution is still applied to the upper border 
six times a day; there is decidedly less induration on the upper 
margin, and the glands in the axilla remain in the same condi- 
dion as before. 

March 14th. The solution has been steadily applied since 
the above note; the hardened mass seems to heve nearly all come 
away; cicatrisation has gone on uninterruptedly, and the ul- 
cerated surface is now about the size of a sixpenny piece. 

_ March 19th. She was discharged; her health’still.continu- 
ing good, and the ulcerated surface rapidly contracting. 

Case 11. Mary Burton, aged 68, was admitted into Lucas’s 
ward, February 18th, 1857, on account of carcinoma of the 
breast, of five years duration. She states, that when she first 
noticed the swelling, it was very small, but at times painful; it 
remained much in the same state for six months; it then began 
again: to increase, which it has done slowly up to the time of 
admission. She is a tolerably well-nourished woman, of 
anxious expression, but of general good health. . She does not 
vemember any other case of cancer to have occurred in her 
family. She has also an enlarged indurated gland, of the size 
of a pea, in the axilla. She was put upon a nutritious diet, 
with a pint of porter, and,on the 23rd of February, after the 
skin liad been rendered insensible by the application of ice 
and salt,a circular incision was made,.and the skin over the 
diseased gland removed. The application of the solution of 
the chloride of zinc, in the proportion of one part of Sir W. 
Burnett's disinfecting fluid to eight of distilled water, was 





but of a trifling nature. The lotion was applied three times a. 
day for seven days; the nutritious diet was continued, and the 
patient’s general health remained good. A greyish eschar. 
formed, of one-eighth of an inch in thickness, extremely 
tough on removal, and presented the appearance of moist 
wash-leather. 

March 3rd. The lotion was discontinued; wetted lint was 
applied, and the casting off of the slough was soon accom- 
plished. After its removal, the breast appeared as if a portion. 


‘ of its gland had been scooped out; it looked healthy; had a 


cicatrising edge; granulations were abundant and florid; some 
considerable induration remained around the edges. 

March 16th. The solution was again applied, in the propor- 
tion of one part to nine of water, which has been continued up 
to the present time, small portions of slough being removed 


' daily. The induration is gradually becoming less. The pa- 


tient still remains under treatment. 

Case m1. Mary Poyner, aged 44, a delicate, anemic, though: 
tolerably well-nourished woman, was admitted into Sitwell: 
ward, with a tumour of the left breast, of a cancerous nature, 
about the size of a walnut. On examination, a swelling was 
felt, as it were, imbedded in the mammary gland, immediately" 
below and around the nipple, of carcinomatous hardness ; the 
skin over the tumour was puckered; the nipple retracted. She- 
has also an enlarged, though not indurated gland in the axilla.: 
She complains of sharp darting pain in the breast; she is also 
often troubled with menorrhagia. She-is a single woman, and 
states she first noticed the lump ‘in her breast fifteen months- 
ago ; it gradually increased till six months ago ; since that time 
it has. been stationary, but the pain has been more acute. She 
was put upon a nutritious diet, with a pint of porter and four 
ounces of wine daily; and on the 18th March, after local 
anesthesia had been produced by the freezing mixture, the: 
skin having been removed to the extent of an inch in diameter, 
including the nipple, cold was applied for some time, on ac-’ 
count of slight hemorrhage, and on the day following the 
lotion, in proportion of one part of the solution to eight parts. 
of distilled water, was applied to the wound: it was repeated 
two or three times during the course of the day, the application 
causing slight pain. It was afterwards continued in the pro- 
portion of one to nine for seven days, when it was entirely 
left off, and, on the eighth day, the entire slough was throwm 
off: no induration remained around; the granulations looked 
healthy, though pallid. A warm poultice was applied, and the 
wound has now considerably contracted, and the patient will be 
discharged in a day or two. The gland in the axilla is scarcely 
to be detected, and the patient’s general health has consider- 
ably improved since she has been under a course of cinchona 
with sulphate of iron. 





II. MALIGNANT DISEASE OF THE FEMUR: AMPUTATION AT 
THE HIP-JOINT. 


Under the care of E. Srantey, Esq. 
[Reported by Evcar Barker, Esq., House-Suryeon. ] 


M. G., aged 52, was admitted into Darker’s ward on March 7th. 
He was an ill nourished man, short im stature, of sallow 
complexion. He stated that, about three years ago, he frac- 
tured his right femur, for which he was admitted into St. Bar- 
tholomew’s Hospital, under the care of Mr. Lawrence. The 
limb united, with slight shortening; and he was discharged 
eured, although unable to bear much weight upon the limb. 
About nine months ago, he noticed a swelling near the seat of 
the old fracture, which has gradually increased up to the 
present time. His héalth began to fail; and, when he was ad- 
mitted into the hospital, the limb presented the following ap- 
pearance. The upper third of the right femur was occupied by: 
a large swelling, of somewhat oval shape, which extended some 
distance upwards in front and behind. He complained merely: 
of its size, and not on account of any pain that it caused him. 
A consultation was held. The disease was thought by all to be 
ef a malignant nature; and, as his health had been somewhat 
improved by rest and nutritious diet, and as all the internal or- 
gans were reported sound, it was thought that amputation 
at the hip-joint was justifiable. “ 

Last Saturday week, the patient was removed to the theatre, 
and chloroform was administered by Dr. Martin. As the dis- 
ease had extended so near the articulation, Mr. Stanley deter-. 
mined on making an anterior and a posterior flap. Accordingly, 
& small flap was made from the front, commencing about two. 


. inches below the.anterior superior spine of | and carried. 
; across the vessels to the edge of the gracilis. Hemorrhage: 
gommenced the next day. The application ¢aused some. pain, |; 


was controlled by pressure on the main vessels beneath. the 
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crural arch. As the disease extended very “high up the 
femur, great caution was necessary in freeing the head of the/ 
bone from its capsule. After disarticulating the head of the 
bone, the posterior flap was cut, and the limb removed. The 
femoral artery was secured before the head of the bone was dis- 
articulated, and altogether the patient did not lose more than 
eight ounces of blood. All the bleeding vessels were secured. 
The wound, which was of moderate size, was closed with a 
suture and broad straps of plaster. Just before the limb was 
removed, the patient became very faint, and remained so till the 
close of the operation ; and from this time chloroform was dis- 
continued, and strong spirits of ammonia applied to the nos- 
trils. He was removed to bed, and very shortly rallied, and his 
pulse regained moderate strength. Small quantities of brandy 
were from time to time administered, at the discretion of the 
house-surgeon, who remained at the bedside. A motion was 
passed under him in the bed, apparently involuntarily. 

Nothing worthy of note occurred, except that, from time to 
time, he suffered from slight paroxysmai cough, until the 
house-surgeon, observing his face suddenly blanch and his 
pulse rapidly decline, opened the stump, and, removing a 
handful of clot, discovered in the anterior flap a vessel, appa- 
rently as large as the radial, bleeding in a full stream. This was 
without loss of time secured, and the hemorrhage completely 
arrested. From this time to the time of his death, he never 
thoroughly rallied, though stimulants were freely adminis- 
tered ; and he died two hours and a half after the operation. 

EXAMINATION OF THE Limp. On section, the growth pre- 
sented the ordinary characters of a firm medullary cancer, 
springing from the interior of the bone, from the old seat of 
fracture, and extending in both directions as far as the head of 
the bone above, and four or five inches below the fracture. 
The cartilage was easily stripped off the head of the bone, 
showing its cancellous texture infiltrated with cancerous de- 
posit. Under the microscope, the ordinary appearances of 
medullary cancer were recognised. 





ST. MARY’S HOSPITAL. 
EXCISION OF THE HEAD OF THE FEMUR. 
Under the care of A. Ure, Esq. 
[From Notes by E. A. Hart, Esq., House-Surgeon. 


Witt1am S., aged 8, admitted Jan. Ist, 1857, under the care of 
Mr. Ure. This child, weak and sickly by nature, had been 
further exhausted by three years of suffering (nearly two of 
which were passed at intervals in the hospital) consequent upon 
abscesses and sinuses which had formed in connexion with 
caries of the head and neck of the femur. On first admission, 
he was the subject of abscess of the bursa over the tuber ischii, 
which was rough and exposed. After admission, fresh ab- 
scesses formed on the anterior and upper aspect of the thigh, 
communicating with sinuses leading down to the head of the 
femur, which was dislocated on the dorsum ilii. 

After his health had been improved by the administration of 
occasional alteratives and a course of cod-liver oil, with atten- 
tion to diet and regimen, it was determined to excise the head 
of the bone, and this operation was performed on Feb. 11th 
(see Journat for Feb. 21st). 

Since the operation, the case has progressed without any un- 
favourable symptom; the openings on the anterior and pos- 
terior aspect of the thigh have gradually contracted and are 
nearly healed, the patient has gained weight, and looks healthier 
and happier. His diet has been of the most nutritious cha- 
racter; the secretions have been carefully attended to, and re- 
gulated by occasional alterative doses of grey powder, ipecacuan 
and soda. At the end of six weeks from the operation, during 
which he had never complained of pain, he was able to sit up 
for some time, to walk with the help of crutches, and to move 
his thigh gently away from the hip, both in flexion and 
abduction. 

The wound has not yet perfectly healed; two small openings 
remain, from which a slight discharge issues, and from one of 
which, four weeks after the operation, a small portion of bone 
(apparently cancellous tissue ) escaped. 

The boy is now much improved in general health. The 
shortening of the affected limb is not perceptibly greater than 
before the operation, and is not too great to allow of the foot 
being planted on the ground. This he can do, and has some 
weight upon it. He always -proceeds cautiously, placing the 
toe first on the ground, amd then bringing the heel down 
gradually. veTN 4 ; 
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This interesting and hitherto very suecessful case has been 
before mentioned, but as it seemed to deserve more than a 
passing notice, it is now again referred to. The improvement, 
both local and constitutional, which has followed the operation, 
is very gratifying. 





CENTRAL LONDON OPHTHALMIC HOSPITAL, 


SYMPATHETIC INFLAMMATION OF THE EYEBALL: IMPOR- 
TANT FACT GATHERED FROM THE VETERINARY ART: 
APPLICATION OF IT TO MAN, WITH ILLUSTRATIVE CASE: 
MR. WALTON’S METHOD OF OPERATING, ACCORDING TO 
CIRCUMSTANCES: IMPORTANCE OF CERTAIN DETAILS IN 
OPERATING : SOURCE OF BLEEDING IN DISURGANISED 
EYES: EFFECT OF THE PRACTICE ADVOCATED. 


Under the care of Haynes Watton, Esq. 


WE suspect that the instances are very few in which the prac- 
tice of surgery has received any advancement, from the exer- 
cise of the curative art in brutes; and, of all, we should ex- 
pect less to be gathered from diseases of the eye, because but 
few are recognised, and because, for the most part, of the rude 
and unscientific and often barbarous treatment. But strange 
to tell, the horse-doctor has been in advance of the accom- 
lished ophthalmologist, as we shall show. The modern student, 
whose reading, we fear, is too much confined to the hard, con- 
densed manuals of the present day, is not aware that Mr. 
Wardrop, yet among the living, contributed a very great deal 
to the improvement of the art and science of surgery, and not 
less to the ophthalmic department. So long ago as 1819, he 
told the profession, in his valuable work On the Morbid Ana- 
tomy of the Human Eye (a wonderful production in its time), 
that in a certain ophthalmic disease of the horse, farriers were: 
in the habit of destroying the eye by suppuration, knowing 
well that the other eye, which is in great peril, could be saved 
by this means; they having been led to the adoption of the” 
method from observing, that if the eye primarily attacked sup- 
purated naturally, the other was spared invasion of the disease, 
or, if suffering, was yet rescued. More than this, that he had 
many times saved the second eye by adopting this practice, 
not as the professors of the veterinary art, by putting quick- 
lime into the eye, or thrusting a nail in it, but by the more ar- 
tistic method of cutting across the cornea and evacuating the 
humours. Then follows this sentence; “In some diseases of 
the human eye, where the disease makes a similar progress, 
first affecting one eye, and then the other, with complete blind- 
ness, the practice so successful in animals might, by judicious 
discrimination, be beneficially adopted.” We do not intend to 
go into this subject in detail; we merely desire to show how the 
practice is applicable in man, in certain cases of chronic in- 
tlammation of the eye, with greater or lesser destruction of its 
textures, whereby the other eye is sympathetically affected and 
would inevitably be lost, unless this principle were carried out. 
The case we give is not chosen because of being a more 
marked example than is generally met with at this hospital, 
where so much attention has, within the last few vears, been 
paid to the subject by Mr. Walton, but because we were able to 
watch the patient for a longer period than usual. 

M. C., an Irish girl, aged 18, had acute ophthalmia in the 
left eye, of what nature cannot now be ascertained, which con- 
tinued with severity for three months or more, without treat- 
ment, and almost destroyed sight. The eye has never been, 
for several months together, free from paroxysm of pain and 
inflammation. About three years after the primary attack, that 
is, a year ago, and during much suffering, the right eye became 
painful, then, after the interval of a few months, the sight got 
misty, and redness appeared. She sought relief at an hospital, 
and underwent the usual routine of leeching, blistering, and 
purging, without any beneficial effect; but she continued her 
visits from time to time till the end of the year 1856, when 
seen by Mr. Walton, the eyes being in the following condi- 
tion :— 

Left eye (that first attacked). The lower two-thirds of the 
cornea were lost, and the place was occupied by a dense cicatrix, 
prominent and vascular, to which the iris was adherent. The 
sclerotic coat was discoloured, and traversed with large tor- 
tuous vessels: withal the eyeball was rather reduced in size. 
The state of the lens and of the interior of the organ could not 
be ascertained, as the pupil was closed. The pain, which was 
constant, was described as of a cutting, shooting kind. 

Right eye. There were slight opacity of the upper half of the 
cornea, and general congestion of the eyeball. The pupil was 
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motionless. There was also great intolerance of light, and 
continued pain in the eyeball. 

Mr. Walton said that, with his experience in these distress- 
ing cases, he was fully assured that the chronic irritation of 
the left eye was the cause of the disturbance of the right. 
Another fact on which he had fully satisfied himself, was the 
inutility of drugs, topically or internally, to arrest the destruc- 
tion of the recently affected eye, there being nothing effectual, 
so far as he knew, but the adoption of the farriers’ theory. The 
correctness of these views are now fully recognised by many 
who have witnessed his practice. He finds that the reduc- 
tion of the eye, by which we mean the excision of a part and 
the loss of more or less of the vitreous humour, is sufficient to 
cause cessation of the chronic inflammation, and thereby to 
effect all that is requisite. In cases of staphyloma, where the 
irritation set up is due to mere mechanical action of the eyelids, 
or the distended eyeball, it is not essential, he teaches, to re- 
move more of the ocular tunics than will effect the reduction 
to the desired size; and where the cornea only has been lost, 
and a staphyloma cornee the result, he removes merely the 
diseased part, and endeavours to retain the vitreous humour, 
should it be healthy, the surface of which quickly cicatrices 
over, his theory being, that the less the eyeball is diminished, 
the less the deformity, and the better the stump for an artificial 
eye, should a person desire to wear one. When there is 
staphyloma sclerotice, the removal of just enough of the dis- 
tended sclerotic coat, to ensure evacuation of the disorganised 
vitreous humour, is all that is required. In the present case, 
he determined to cut off about the anterior fourth of the globe 
of the eye. The eyelids were retracted, with the little spring 
retractor that he almost always uses for this and other ope- 
rations, the part to be removed transfixed and held securely by 
a@ common cataract needle, and the operation completed with a 
small scalpel. There was not any trace of the lens or its cap- 
sule. The vitreous humour was changed in consistence, per- 
haps also in some manner not recognisable, the greater part 
of which therefore escaped. A compress was at once applied, 
and no blood was lost. Without this necessary caution there 
may be much bleeding, especially when a staphylomatous eye 
is reduced, but with it there need not be any. A pledget of 
cotton wool makes the best compress, and is most readily re- 
tained with a bandage. It may happen that the collapsed 
tunics fill with blood; but this really matters nothing, as the 
clot is partly absorbed, and breaks down and passes away in 
discharge. But the pouring out of blood, even within the 
tunics, may almost always be prevented by the timely appli- 
cation of the compress. 

We have often heard it asked, whence comes the bleeding? The 
usual answer is, from the central artery of the retina; but Mr. 
Walton thinks differently. He supposes it to arise from the 
diseased and distended vessels of the choroid, which give way 
directly that the pressure to which their coats are accustomed 
is removed. Such bleeding, he says, never takes place when a 
healthy eye is operated on, that is, when there is no disease 
beyond cataract; but it will frequently ensue when the eyeball 
exhibits evidence of disorganisation, and always when distended. 
Moreover, in the latter cases it is not requisite to cut away any 
portions of the sclerotica or of the cornea to cause it; simple 
evacuation of the liquefied vitreous body by a puncture may be 
followed by copious hemorrhage. We have heard him allude, 
in support of his theory, to severe bleeding after the extraction 
of cataracts from eyes that plainly showed, from the discolora- 
tion and vascularity of the sclerotica, that there was general 
disease of the eyeball, cases in which the operation for extrac- 
tion was inadmissible. An opiate was given, and the patient 
sent to bed. Not any constitutional effect followed, and the 
girl took her meals as usual. On the third day, the compress 
was removed, and the strips of plaster changed, and she re- 
turned home. At her next visit, that day week on which the 
operation was done, the plasters were taken off and the eye 
left free. Already the cut surface was covered with a greyish- 
white film. She was very closely questioned, and declared that 
there was no longer pain in the right eye, and that the intolerance 
of light was less. The next note taken dates fourteen days 
later. She had commenced some employment, but the sight 
was somewhat weak ; the eye was still preternaturally vascular. 
Two months after this there was not any trace of the late 
disease, except in remains of slight opacity of the upper part 
of the cornea, but less than there had been. The pupil acted 
fairly well. The stump of the left was much reduced. 
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CANCEROUS UTERINE TUMOUR: SUCCESSFUL 
REMOVAL BY THE ECRASEUR. 
By Joun F. Nicuotrson, F.R.C.S., Stratford Green. 


A HEALTHY married woman, of spare habit aud sallow com- 
plexion, aged 46, the mother of six living children, the youngest 
nine years old, applied to me for relief from repeated floodings, 
which had blanched her system, and reduced her to a state of 
extreme prostration. The catamenia had appeared regularly 
up to the last three months, since which time she had flooded 
at least once a fortnight, and been drenched in each interim 
with a copious discharge of blood and mucus, which was hor- 
ribly offensive. She was not aware of any uterine disease, and 
had allowed connexion with her husband up to within a fort- 
night of my first visit. Defsecation was attended with some 
difficulty, but not so micturition. She suffered severe dragging 
and bearing down pains in the back and pelvis, which she com- 
pared to labour pains. Her family were all healthy, and there 
was no apparent constitutional taint. 1a ; 

On examination per vaginam, I found, within an inch of the 
vulva, a large warty irregular growth filling this passage: nu- 
merous smaller granular portions were hanging from it, giving 
it a sort of cauliflower conformation. It was firm and fleshy, 
but not so dense as a fibrous polypus. The os uteri could not 
be made out, and was supposed to be incorporated in the 
tumour. The most delicate examination was attended with 
profuse bleeding, and followed by severe expulsive bearing 
down pains and faintness. The inguinal glands were not en- 
larged ; the abdomen was flat and flaccid; and the uterus could 
not be felt enlarged above the pelvis. 

On March 14th, 1857, I removed this tumour by the écraseur, 
whilst the patient was under .the influence of chloroform. 
Messrs. Coote and Anderson kindly assisted me. The patient 
was laid upon her back, as for lithotomy; the legs held back 
by an assistant. The tumour was turned out of the vagina by 
the fingers, which was accomplished with some difficulty. The 
os uteri could not be found; but a pink healthy tissue was ex- 
posed immediately above the base of the growth, which, being 
narrower at this point, conveyed the impression, on a first 
glance, that it was the pedicle of the tumour, but, on a more 
careful examination, was believed to be the cervix uteri. The 
chain of the écraseur was applied directly below this healthy 
looking structure, where the morbid growth apparently took its 
rise. As soon as the chain was tightened, all bleeding ceased, 
which had continued pretty freely during the necessary mani- 
pulation. Thirty seconds were allowed between each turn of 
the screw; and the tumour fell into my hand perfectly sepa- 
rated. The line of division measured four inches by two 
and a half; it was drawn in or puckered, owing to the tissues 
being squeezed together. : 

The tumour was evidently cancerous, being made up of nu- 
cleated cells, arranged in irregularly formed and loosely con- 
nected fibres, with numerous granules and capillary vessels. 
Its surface was ragged, warty, and much disorganised. Its 
growth had been very rapid, having given no indication of its 
presence save alarming hemorrhage, until it had attained the 
size of the female fist. On examining the divided surface of the 
tumour, thé os uteri was seen in its centre: fully two-thirds of 
it had been included in the grasp of the écraseur, and separated 
as part of the mass. Near its posterior edge, a smooth shining 
concave membranous surface was observed, which was first 
mistaken for the cavity of a cyst, but, on closer inspection, 
turned out to be a portion of the peritoneum. This had been 
drawn down when the tumour was everted and encircled by the 
chain. It was not seen at first, as its -dges were squeezed to- 
gether and confounded with the other tissues. When these 
were spread out with the forceps, it was brought fully into 
view, being above an inch in diameter, and was found, by the 
naked eye as well as by the microscope, to be peritoneal mem- 
brane, corresponding to that portion which descends from the 
under surface of the uterus on to the vagina. — 

A slight oozing of pale coloured blood continued when she 
was removed to bed, but nothing - to occasion any anxiety. 
Vomiting and faintness, with a decided rigor, occurred about 
six hours after the operation, which brandy and water relieved. 
Opiates and salines were given, and a liberal diet, avoiding 
wine and stimulants. She has not had an unfavourable symp- 
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tom since. The bowels were well cleared out by an enema on 
the morning of the operation, and they have acted without ape- 
rients since. A scalded bran poultice, with a little turpen- 
tine, was applied over the abdomen, which completely removed 
the soreness and tenderness which she complained of the day 
following the operation. No other external applications were 
used. An abundant muco-purulent bloody discharge, very 
fetid, flowed for the first fortnight ; but there is now very little, 
chiefly muco-purulent. She has used an injection of chloride 
of soda during the last week, with marked advantage. 

On March 15th, whilst passing urine, a broad shreddy piece 
of disorganised tissue escaped: this was preceded by a good 
deal of pain. It had a well defined ring near its thinnest mar- 
gin, and corresponded to the surface of the tumour, being 
doubtless the slough separated from the wound of the écraseur, 
and the ring answering to the severed peritoneal membrane. 
The recumbent posture was rigidly enforced till the 23rd, 

‘ when she was moved on to a couch, but she could not sit up 
without a dragging pain in the pelvis. Her appetite is good, 
and her general health has been wonderfully improved by quinine 
and sulphate of iron. 

Remarks. This case proves the value of the écraseur in the 
removal of uterine tumours, or even a part of the uterus itself. 
Had the old plan of ligature been adopted, the morbid mass 
could not have separated without the risk of pyemia; and the 
chance of a successful result must have been most visionary, 
when the great base of the tumour is taken into consideration, 
with the fact that the os uteri, as well as a portion of the peri- 
toneum, would have been included in a ligature, however skil- 
fully applied. ‘There is a preparation in the museum of St. 
Bartholomew's Hospital, where a polypus, growing from the os 
uteri and completely embodying the latter in its pedicle, was 
tied by a ligature. The patient died before the ligature separated. 
The pedicle of this polypus has a narrow base, not exceeding 
an inch and a half in diameter, while the one removed by the 
écraseur had a basement of four by two and a half inches. 
The danger of hemorrhage from such an extensively divided 
surface, had excision by scalpel or scissors been practised, 
must have been considerable, as the tumour bled freely on the 
least handling, and the divided surface was seen well supplied 
with blood-vessels. 

The écraseur, therefore, seems to have met all the exigencies 
of this case, combining as it does the advantages of ligature 
and excision, while it does not occasion the dangers of pyzemia, 
which are referrible to, and almost invariably attendant upon, 
ligature. At the same time, it obviates the risk of hemorrhage 
by the peculiarity of its slow action bruising the vessels, and 
thus inducing their occlusion by coagula. Most important 
structures were in the present case freely divided, and without 
those ill consequences which so often batile our most cautious 
efforts in the removal of morbid growths. I would strongly re- 
commend this valuable instrument to those unacquainted with 
its use, as being perfectly safe and easy of application, when 
used with caution and slowness. I am aware that a fatal case 
has been candidly reported in the AssocraTIon JouRNAL, Nov. 
15th, 1856, where hemorrhage followed its application; but, in 
that instance, the patient was most unfavourable for any opera- 
tion, being of a hemorrhagic disposition ; and, even if the fatal 
issue can be charged to the écraseur, it only proves the excep- 
tion to the rule, as I know of no other recorded case. Even 
with chloroform and other remedies, in the most skilful hands, 
loss of life occasionally ensues, without raising an insuperable 
objection to their use. Every improvement in the principles 
of surgery, and the application of surgical instruments, has 
been met by the strongest prejudices. It is to be lamented 

‘that the most distinguished contributors to science have had 
the mortification of seeing the principles they have advocated, 
and the means and arts by which they have been practically 
carried out, too often treated with indifference, neglect, and 
evasion. That obstinate adherence to an established routine 
of practice, that medical conservatism of what has been sanc- 
tioned by habit, too often lapses into superstition, and views 
the improvements of a rising generation with all the prejudices 
and hostility of a bigot. 

Fearing that a valuable mechanical contrivance may be lost 
to suffering humanity, and not fairly appreciated, I have been 
induced to bring this successful case before the profession, in 
the hope that it may be fairly tested by practical experience. I 
trust that records of the cases to which the écraseur is specially 
adapted, and the results of its application, will be laid before 
us, till its merits or demerits, if it possess any, be established 
to the conviction of all inquiring minds. 
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CASE OF SECONDARY MALIGNANT DISEASE 
AFFECTING THE ILEO-CHZCAL VALVE, AND 
OBSTRUCTING THE INTESTINE. 

By Cuartes Browntne, Esq. 

[Read before the Harveian Society, March 19th, 1857.] 


Mrs. R., aged 82 when she died, was born at Coopersail, near 
Epping, and was healthy during childhood, with the exception 
of occasional attacks of ague. At the age of 14, she was struck 
on the right breast, which soon became enlarged, painful, and 
hard. These conditions increased, and in the course of six 
years—viz., at 20—she was deemed the subject of confirmed 
cancer, and admitted into the Middlesex Hospital, where the 
mamma was removed, and she eventually recovered. 

Her restoration, however, was not permanent; for it seems - 
that, although she married in the course of two years, and: 
became the mother of seven children, she was not exempt from 
the subsequent invasion of internal malignant disease, which 
was attended by a train of suffering for sixty years, seldom 
perhaps surpassed. Her offspring were sickly, and for the: 
most part died young. Three survive, two of whom are subject 
to scrofulous affections. 

In the year 1846, she came under my care, and has since 
been seldom long without requiring medical attendance. Always 
ailing, and much debilitated by the persistent disease, she fre- 
quently had most severe paroxysms of abdominal tenderness, . 
a burning sensation along the alimentary canal, compared to a 
heated iron thrust through the bowels, with lancinating pains, 
shooting especially from the umbilicus to the anus, and feeling 
as if something were alive within, probably from irregular 
movements of the canal. 

Usually dyspeptic, all her symptoms were aggravated by 
solid food, and reached their climax in about four hours, or 
shortly after tea, when she would throw herself back in her 
chair in the greatest agony, gasp for breath, and declare that 
she was dying. This state generally continued as many hours 
longer, yielding at length more or less to remedial measures. 
At intervals, the appetite was craving, and the bowels habitu- 
ally constipated. : 

During an earlier period, it appears that local depletion, 
counterirritation, etc., were adopted with only temporary relief; 
nor perhaps could more be effected by our art; for it became 
afterwards apparent that the malady which had affected the 
breast had located itself in some part of the intestinal canal, 
and was now amenable neither to the scalpel nor to the in- 
fluence of medicines. These latter, however, were valuable as 
palliatives; and benefit was derived at times from chalk mix- 
ture with tincture of opium; the endermic application of lau- 
danum, by means of flannel saturated with it, and placed upon 
the abdomen, and by small doses of castor oil, followed by 
warm soothing enemata. Seldom could any other than spoon 
diet be taken with impunity. 

On the 16th February 1857, she was attacked by bronchitis, 
in a subacute form, and it was accompanied by the old abdo- 
minal pains ; under the combined influence of which, exhausted 
nature quickly succumbed. 

On opening the body, the only parts worthy of particular 
notice were the small intestines and the ileo-cecal valve. The 
jejunum and ileum were here and there inflamed, and their 
mucous surfaces presented patches of ulceration. But the 
chief seat of disease was in the valve, which had lost its nor- 
mal structure, and with that its proper action ; that portion of 
the intestine from which the folds constituting the valve pro- 
ceed was thickened and indurated, and the calibre of the bowel 
was so far diminished as necessarily to have permitted with 
difficulty the feces to pass. The valve itself presented a cri- 
briform condition; and the adhesion which had taken place 
between its free edges left four apertures, each about the size 
of a large quill. 

Remarks. In reference to the early age at which the primary 
disease appeared, the question arises, whether it was a genuine 
cease of scirrhus? I would reply, with respect to the mamma, that 
the fact of the patient having been received into a metropolitan 
hospital, operated upon, and the disease reported as cancer, 
may in after time be regarded as probable evidence of its 
malignant character at least. Nor does the age of the patient 
render such a conclusion irrational, since from the hereditary 
and blood nature of cancer (which I use as a generic term 
only), it is surely not assuming too much to suppose that the 
mamma, so prone to be the nidus of its specific cancer-cells, 
should, under the exciting influence of a blow, become the seat 
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of their development in a form somewhat different perhaps 
from that subsequently and very tardily manifested at the ileo- 
cecal valve. I can have no doubt that the disease by which it 
was invested was essentially malignant, and it corroborates the 
view of the surgeon who excised the breast. One can scarcely 
arrive at any other conclusion, when we consider the history, 
tbh progress, and the termination of the case; added to which, 
the abnormal growth, as revealed by the autopsy, was hard and 
fibrous in its texture. 

Could surgery have given that relief in the secondary disease 
which was devied to medicine? I think not: because the site 
of the obstruction was not clearly defined during life, and the 
impediment itself not so complete as to justify the operation 
for artificial anus; to say nothing of the advanced age of the 
subject, which would have been most unfavourable to its 
success. 

The case is interesting in a threefold aspect. It tends to 
the belief that cancerous or scirrhoid disease sometimes exists 
at an early age; the ‘issue as regards the breast encourages 
timely surgical aid, for the affection of that organ might have 
advanced more quickly than that of the intestinal canal; and, 
lastly, it forcibly shows the tenacity of life under the cumula- 
tive sufferings of nearly seventy years. At whatever portion of 
that period the successive deposition may have invaded the 
intestinal valve, it is not possible to determine with precision 
from the abdominal symptoms the time at which functional 
disturbance of the canal was either followed or caused by the 
malignant obstruction; although, from the tardy character of 
malignancy attending the growth of that part, there is reason to 
believe it occurred comparatively early, a view which is corrobo- 
rated by the testimony of the patient's daughter, who states that 
her mother’s sufferings were of the same character even when 
she was bearing children. By careful attention to appro- 
priate food, and to the relief of the canal, life was maintained 
so long; and it was not until the association of bronchial in- 
flammation ensued, to which both her great age and the season 
strongly disposed her, that it was thus rapidly terminated. 
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Lecture I (concluded). 
Mucu discrepancy of, opinion exists as to the amounts of the 
ordinary or normal constituents of the urine, in cases of dia- 
betes, especially with reference to the urea. Certain observa- 
tions, as those of Bostock and Cruickshank, appearing to show 
that this principle is very deficient in quantity, if not altogether 
absent ; by other observers it has been thought to be in excess. 
I have endeavoured to put this subject to the test of experi- 
ment, and believe that the conflicting statements may be easily 
reconciled. Assuming that the amount of urea eliminated in 
the twenty-four hours be normal, say 350 grains, and the quantity 
of urine about 50 fluid ounces, each ounce would contain seven 
grains, very readily ascertained and estimated; but when this 
350 grains of urea is diffused through 400 fluid ounces, as often 
happens in diabetes, end, at the same time, becomes mixed with 
a very large quantity of sugar, perhaps forty or fifty times its 
own weight, some difficulty might have been experienced in 
detecting even a much larger quantity, by the process em- 
ployed, at the time when doubt was cast upon its presence. I 
believe that the daily amount of urea thrown out by diabetic 
patients is at least as much as, and for the most part greater than, 
in health; but that, in cases of the disease where the diuresis is 
excessive, the relative quantity is much diminished. In a well 


‘marked case, under my care about eighteen months since, the 


following determinations were made. The patient was a man, 
J. S., aged 28, weight 8 stone 4 lbs., living on a diet, consisting 
of meat 14 lb., milk 2 pints, beef tea 1 pint, captains’ biscuits 
4 ounces, and greens 4 ounces. 





Date. Quantity ofurine. Sp.gr. Urea. Sugar. 
Nov. 22 117 fl.oz. 1046 999 grs. 2923 grs. 


— 23 123. — 1046 «©1085 — 3500 — 
— 24 129 — 1046 856 — 2533 — 
— 2% 131 — 1045 879 — 3718 — 
— 2% 124 — 1045 709 — 2860 — 
— 27 134 — 1045 755 — 2488 — 
— 29 124 — 1040 843 — 2313 — 


The same patient, in the following January, was much im- 

proved in health, and passed— 
Jan. 20) 76 fl.oz. 1044 60l grs.  .. 
— 22 89 — 1048 650 — + 1893 — 

The urea determinations were made with Liebig’s test, by a 
gentleman (Mr. Footman), who had previously had much ex- 
perience in such analyses, and on whose accuracy I can fully 
rely. In other cases, of patients passing daily about 70 or 80 
ounces of urine, I also found the amount of urea considerably 
above the healthy standard, although by no means so high as 
in the case just alluded to. 

This view of the existence of an excessive elimination of 
urea in diabetes, accords with the results obtained by Mr. 
M‘Gregor and Dr. Christison ; the former finding 512,810, 945, 
and 1613 grains; the latter, 630 and 884 grains, as the daily 
amount of this principle voided by certain patients suffering 
from this disease. Part of the large excess found in some cases, 
must be attributed to the quantity and character of the food. 
The nitrogenised matters in the form of meat and eggs, in the 
hospital case I have alluded to, were very large indeed; and it 
was found that a non-diabetic patient, who for a few days was 
induced to take the same diet, also voided a very large amount 
of urea. When from any cause the appetite fails, I have reason 
to believe that urea becomes considerably lessened. 

The influence of diet upon the daily formation of urea is well 
shewn in the following table, the result of a series of examina- 
tions of Dr. Frank of Wurzburg :— 


Grammes. 
Twenty-four examinations on a mixed diet gave .. 37°98 
Five ‘ » animal diet ...... 62°63 
Ten om » vegetable diet .... 28°80 
Two “ » non-azotised...... 16°66 


And during forty hours of complete abstinence, the quantity of 
urea, etc., was only 19°35 grammes. ’ 

The increased excretion of urea, which is certainly often pre- 
sent in diabetes, I should consider to arise from two causes ; 
partly from the large amount of azotised food, partly from the 
increased consumption of nitrogenised tissues. 

With regard to the uric acid in the urine in diabetes, there 
has also been much discrepancy of opinion ; by most observers, 
it has been supposed to be deficient, and the reason is obvious. 
Dr. Prout has observed, and every one who had studied this 
disease must have also noticed, that on the occurrence of dia- 
betic symptoms, the urine, before probably turbid, becomes 
suddenly clear and transparent; not unfrequently it has been 
remarked to me, on asking about the state of the secretion, 
that nothing could be wrong in this respect, as the water had 
lately assumed a much more healthy appearance. This ap- 
parent deficiency, however, need not indicate that the total 
elimination of the uric acid is lessened; for the large increase 
of the watery secretion, from its power of holding the urates in 
solution, would at once prevent the cloudy state of this fluid. 
Without being able to bring forward figures derived from quan- 
titative analyses, I may state that, in almost all cases of dia- 
betes, where the urinary secretion is excessive, the relative 
amount of uric acid is diminished, as likewise the urea, colour- 
ing matters, etc., but that the total quantity is not decreased ; 
that, when from treatment or other causes the secretion be- 
comes much diminished in quantity, the uric acid is often de- 
posited, either in the cloudy state of urate of ammonia and 
soda, or in the crystalline form of uric acid. In the latter con- 
dition, it is not unfrequently seen, even when the secretion is 
rather abundant, caused by this insoluble acid being reduced 
to a free state by the over-acidity of the urine. If we take 
eight grains to represent the average daily amount of uric acid 
thrown out in health, and supposed it diffused over 400 fluid 
ounces of urine, even on the addition of some foreign acid, it 
would not be deposited, as this quantity of fluid is then more 
than sufficient to hold it in solution. 

Dr. Prout has observed, that “ the appearance of lithic (uric) 
acid, either in its amorphous or crystallised form”, is among 
the favourable symptoms of this disease ; and, rom what I have 
just stated, the reason will be obvious. I hope soon to be able 
to lay before the profession some more positive and accurate 


300 























Aprit 11, 1857.] 


ORIGINAL COMMUNTCATIONS. 


[Barrisn Meprean Jourwat. 








knowledge on this point; but at present I question whether 
the appearance of this acid in diabetic urine implies any more 
than that a diminution of the renal secretion has occurred, of 
itself of considerable importance. Some observers, as Leh- 
mann, have noticed an increase of hippuric acid in diabetic 
urine. This augmentation does not appear to be at all con- 
stant ; I have not found it, in cases in which I have sought for 
this body. 

As to the amounts of the other normal ingredients of the 
urine, little that can be relied upon is known. The earthy 
phosphates are often found in large quantities, especially when 
the patients are partaking plentifully of a meat diet. 

Albumen has been asserted by some to occur frequently in 
diabetic urine; but, from my own observation, I cannot think 
that it is at all a common occurrence, and, when present, I 
imagine depends on the coexistence of some independent dis- 
ease of the kidneys. I have not found it in more than 10 per 
cent. of my hospital cases, and in private practice have seldom 
met with it. Considering the great frequency of albuminuria, 
unattended with saccharine impregnation, it can scarcely be 
considered as being necessarily connected with this affection. 
By some it has been thought that albuminuria occasionally 
passes into diabetes; no proof, however, in support of this 
opinion can be brought forward. Others have supposed that 
the secretion of a large excess of urea often precedes saccharine 
diabetes. I believe this assertion to be equally destitute of 
proof. If any tendency to granular or other form of kidney 
disease preexist, the increased work which these organs are 
called upon to perform would tend to bring it forward; as 
would likewise the impaired general health which diabetes 
engenders. 

As the urine is so much altered, both in quantity and cha- 
racter, we might anticipate finding many symptoms in connexion 
with the urinary organs ; yet these are by no means frequently 
or strongly marked. 

Many diabetic patients have occasion to pass water at short 
intervals, but this simply arises from the large quantity se- 
creted, and the necessity of relieving the bladder; sometimes, 
indeed, there is a frequent desire to micturate, when the 
amount of urine is not great. In two cases which have fallen 
under my observation, the symptom has been well marked; in 
one, the total quantity passed was not much more than in 
health, but the specific gravity was very high, above 1040. In 
the second case, the daily average was under five pints, specific 
gravity 1035. At times the end of the urethra of a diabetic 
patient becomes red and swollen, arising apparently from the 
altered and irritating quality of the secretion; in the female, 
this often proves a very distressing symptom. 

There are many important and characteristic symptoms pre- 
sented by the confirmed diabetic subject, besides those refer- 
rible to the urinary organs, which have been already enumerated. 
Some of these appear to be directly dependent upon the great 
loss of fluid from the kidneys ; others, probably, on the altered 
condition of the blood which will be shewn to be constantly 
present. As arule, diabetic patients, at least those who have 
been long suffering from the disease, are thin, often emaciated. 
Instances are, however, related by Dr. Prout, of their being un- 
usually fat. One of his patients weighed twenty-three stone 
when labouring under well marked symptoms; before that 
time, he weighed twenty-seven stone. The second individual 
weighed seventeen stone. During the progress of the affection, 
emaciation generally takes place, accompanied by increasing de- 
bility, and great irritability of the muscles. The increase in 
weight of a diabetic patient may, I believe, be taken as good 
evidence of the amelioration of the disease. It has been re- 
marked, that diabetes usually runs a more lengthened course 
in fat people than in those originally of a spare habit of body. 
My own experience fully accords with this. 

Excessive thirst is another prominent symptom in diabetes ; 
and it is not uncommon to hear of patients drinking many gallons 
-of liquids during the day, when no restraint is put upon them. 
That this depends upon the loss of fluid from the system, and has 
‘little or no relation to the saccharine condition of the blood, is 
made evident by the fact, that the thirst is usually in propor- 
tion to the quantity of urine voided ; and, likewise, that it exists 
to an equal degree in other cases of excessive diuresis, where 
there is no sugary impregnation of the renal secretion. 

An excessive, often inordinate appetite, is another of the 
Symptoms common to diabetic patients, depending in some 
measure on the great drain of solids from the system, and the 


‘consequent exhaustion; but partly, I should suspect, upon an . 
irritated condition of the mucous membrane of the stomach, ' 


induced by the altered secretion constantly poured into it. That 
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such is the true explanation, is made probable by the presence 
of pain and tenderness of the epigastrium, of which these pa- 
tients often complain. Notwithstanding that large quantities 
of food are taken, the bowels are usually constipated, the feces 
hardened, devoid of biliary matter, and scybalous; characters 
due to the deficient secretion or excretion of bile, and the ex- 
cessive liquid drain from the kidneys. The tongue of the dia- 
betic subject is often very characteristic, for the most part un- 
usually red, beefy looking, at times much fissured, sometimes 
partially covered with a whitish fur, and almost constantly with 
a very glutinous or tenacious mucus, which is adhesive, and 
forms bands when the mouth is opened. 

The gums are usually inclined to be spongy in character, red 
in appearance, and apt to bleed from slight causes. The skin 
is commonly dry and harsh, especially when the urinary secre- 
tion is large; in some patients, however, this symptom is not 
observed. I have records of cases of well marked diabetes, in 
which, throughout the whole course of the disease, it has been 
absent, and visible perspiration could readily be induced by 
exercise or diaphoretics; Dr. Prout, also, has noticed this fact. 
Even when the skin has been dry during the progress of the 
disease, I have known the occurrence of night sweats, induced 
by the phthisis, under which the patients were labouring, be- 
coming active in character. A dry and harsh skin may, how- 
ever, be regarded as a symptom generally present in confirmed 
diabetes. I believe it is but little connected with the sac- 
charine condition of the blood, and not commonly present in 
cases of glycosuria unless diuresis is well developed. 

Nothing very remarkable is exhibited by diabetic patients in 
regard to the vascular system, the heart’s action is generally 
weak, and rather hurried, and the pulse consequently small and 
quick. I believe that in almost all cases the pulse is above the 
average of health. The presence of diabetes, especially when 
accompanied by great diuresis produces a distinct alteration of 
the condition of the mind, and induces great irritability, peevish- 
ness, want of energy and power of application. In many of my 
hospital patients, a disposition to deceive, especially with regard 
to the subject of food, has displayed itself. I believe this has 
been observed by others. 

Other functions have often been stated as peculiarly affected 
during the progress of this disease, especially those of the eye 
and of the generative organs. 

Dimness of vision appears to be laid great stress on by cer- 
tain French physicians, and supposed to be due to some opacity 
of the humours of this organ. I cannot say that my own ex- 
perience would lead me to rely much upon the symptom, as 
scarcely any of my patients have complained of it; and, on in- 
quiry, I have seldom been able to discover more than the 
usual imperfection of vision which so frequently accompanies 
impaired nutrition of the body. 

With regard to the loss of virile power, I am inclined to re- 
gard it as more connected with the excessive diuresis and 
general debility, than with the altered state of the blood. In 
some of my cases, the loss was stated to be complete; others 
had not noticed much diminution. 

The symptoms just enumerated are particularly character- 
istic of those forms of the disease where diuresis is very promi- 
nent, and in which many of the phenomena are secondary to 
the great loss of fluid from the urinary organs; but, as I have 
before observed, there are forms of saccharine disease either 
unaccompanied by an increased secretion of urine, or at least 
in which the diuresis is not well marked—nay, even unnoticed 
by the patient. Such cases, I believe, are very numerous: at 
the same time, most important to diagnose correctly. From 
my own observation, it appears that these instances more fre- 
quently occur in private practice than in the wards of the hos- 
pital; and hence perhaps the cause of their having been less 
perfectly understood, and less accurately examined. 

Are there any symptoms, saving the saccharine state of the 
urine, which can be regarded as pathognomonic? I know of 
none upon which I should venture to rely. Certain pheno- 
mena, however, very generally exist; and these I will now 
briefly notice. 

Perhaps one of the most constant is a certain amount of 
cedema of the legs, which, in some instances, may be so slight 
as readily to escape detection, unless specially sought for. 
Since my attention was first directed to its frequent occurrence, 
I believe I have seen no patient, in whom the urine has been 
distinctly saccharine, where it was absent: in some cases, the 
amount is so slight that it appears to be little more than a loss 
of elasticity of the integuments over the tibia, but still it has 
been distinctly marked. In real diabetes, it often becomes 
very decided, and in the later stages considerable edema 
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and swelling of the legs not uncommonly ensue. The occur- 
rence of slight oedema in cases where the renal secretion is 
augmented, is somewhat peculiar, and shows that it depends 
upon the morbid condition of the blood, and has no reference 
to the renal function. 

Another very common phenomenon is the appearance of some 
cutaneous eruption, or some affection of the subcutaneous cel- 
lular tissue. I have been consulted by several patients with 
such, and have discovered a saccharine condition of urine, evi- 
dently most closely connected with the skin-disease, in the re- 
lation of cause and effect. In the majority of cases, the erup- 
tion has been herpetic in character; now and then scaly; in 
some, pruriginous; in others, it has assumed the form of boils 
and carbuncles. From what I have hitherto observed, I am 
much inclined to think that these cutaneous affections are 
more marked in cases of saccharine urine unattended with 
diuresis, than where the urinary secretion is greatly aug- 
mented ; as if, in these latter cases, there was less accumula- 
tion of sugar in the blood, on account of the establishment of 
free outlet by the kidneys. Dr. Prout had noticed this, for 
he makes the following. remark : “ Were I permitted to draw a 
general inference from my experience, I should say, that dia- 
betes usually follows cutaneous affections, and accompanies 
(perhaps precedes) the affections of the cellular tissue. Thus 
I have several times heard patients observe that they were for- 
merly subject to eruptions in various parts of the body, but 
that such eruptions disappeared after the diabetic complaint be- 
came established ; nor do I remember more than one instance in 
which diabetes actually accompanied a severe cutaneous affec- 
tion.” Within the last few weeks, I had a patient under my 
care, suffering from diabetes, who exhibited from time to time 
a large ring of herpes circinatus upon the right cheek; and I 
am of opinion that there was some distinct connexion between 
the intensity of the skin affection and the amount of the renal 
secretion, one being in an inverse ratio to the other. Not 
many months since, I correctly diagnosed the presence of 
saccharine urine in a gentleman, mainly from finding that, 
without any very evident cause, he had been suffering for se- 
veral years from a succession of herpetic eruptions in different 
parts of the body. 

Pruritus not unfrequently accompanies a saccharine condi- 
tion of the blood; and several instances illustrating this fact 
have occurred in my own practice. There also very commonly 
exists in these patients a tendency to low forms of inflamma- 
tion, a difficulty of healing parts when injured, and a liability to 
furuncular and carbuncular affections. In many of these cases, 
the tongue exhibits in some degree the characters we have be- 
fore described. There is often increased thirst and dryness of 
the skin; and, although the patient may be quite unconscious 
of it, some augmentation of the urinary secretion; but this 
latter may be insufficient to cause any increased frequency of 
micturition, and hence pass unnoticed. 

As a good example illustrative of this form of disease, I may 
relate the following case. 

A gentleman 66 years of age, had been somewhat out of 
health for several years, had felt much weaker than usual, and 
has also been troubled with an herpetic eruption about the pre- 

uce, which had recurred so frequently as to induce phymoses : 

e had also formerly suffered from some affection of the scalp. At 
the time of his visit, he exhibited the following symptoms: some 
herpetic eruption on the prepuce; considerable redness of eyelids ; 
general feeling of debility ; pulse weak, about 80; slight edema 
of legs, over the tibia; tongue somewhat red, with a small 
quantity of a rather glutinous-looking mucus on its surface ; fre- 
quent desire to make water, from a feeling of irritation, but no 
large amount passed at the time. On examining the urine 
voided at the visit, about two hours after breakfast, I found it of 
the usual yellow appearance, clear, acid in reaction, specific 
gravity 1035 at 60° Fahr., and yielding, with the potash and 
copper tests, abundant evidence of sugar. On obtaining an 
estimate ef the daily average, I found it to be about four pints, 
having a mean specific gravity of nearly 1035. I may state that, 
on the addition of yeast, it fermented very strongly ; and, when 
allowed to stand, gave rise to a precipitate of uric acid in 
orange coloured crystals. By appropriate diet and treatment, 
this gentleman lost all his uncomfortable symptoms, gained 
flesh and strength, and the urine (which is now about two 
and a half pints per diem) has a specific gravity of 1020, and 
gives but a very faint indication of the presence of sugar; still 
this abnormal principle is detectable. In this case, there was a 
decided diuresis; yet, on first questioning, the patient had no 
idea that he passed a larger quantity of water than usual. 

As another example, I may mention the case of a lady about 





sixty-five, who complained first of great irritability about the 
neck of the bladder, and afterwards of intense pruritus 
pudendi: slight pitting over tibia. The urine was, according 
to the patient’s statement, rather scanty than not; but on 
examination I found it of specific gravity 1045, dark yellow 
colour, and yielding, by the fermentation and other tests, a 
large amount of sugar: it was also very rich in urea. 

Another gentleman, aged 63, had suffered for some time front 
an eruption about the lips and chin, with slight pitting over the 
tibia ; otherwise in pretty good health. The urine was found to 
be distinctly, but not strongly, saccharine. Treatment with a 
diet deficient in saccharine and amylaceous matters, but not 
very rigid, appeared to remove the tendency to the herpetic 
affection, and the urine has recovered its healthy condition. 

As a last example, I may mention the case of a gentleman 
about sixty years of age, who consulted me on account of some 
affection of the ends of the fingers, which he considered gouty 
in character. On examination, I found that they were evidently 
small blebs, which on puncture gave exit to a very tenacious. 
gelatinous-looking substance, semifluid in consistence. These 
blebs had troubled him for some time, and he had also suf- 
fered much from prurigo about the legs and arms. The legs 
gave slight, but distinct, evidence of pitting over the tibia; the 
quantity of urine was moderate, not exceeding three pints ; 
specific gravity about 1030, and yielding strong indications of 
sugar by the various tests. 

On a subsequent examination of the urine, after following 
for a month or two a plan of treatment I had proposed, the 
urine ceased to exhibit the reactions of sugar; but whether it 
has remained free from saccharine impregnation, or whether 
the symptoms have become ameliorated, I am unable to say. 
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THE SHORTCOMINGS OF OUR HOSPITALS. 


Tue fact that Miss Nightingale is making a tour of the Metro. 
politan Hospitals, will be received with an ill suppressed sneer, 
we know, by many individuals, who fancy that, whatever may 
be the shortcomings of our military asylums, those dedicated 
to the civil element of society cannot be bettered. We willingly 
admit that neither in London nor in the provinces do we find 
such glaring examples of bad sanitary arrangements in our 
hospitals, as are to be found either at Fort Pitt, Chatham, or 
at the Woolwich Military Hospital, or, if report speaks truly, 
as we are likely to find at the great military hospital now build- 
ing at Netley. That is to say, they are almost universally dry, and 
tolerably well lighted and ventilated; the diet in them is liberal ; 
and the attendance, as regard nursing and medical assistance, 
is excellent. There are many shortcomings, however, in our 
best metropolitan hospitals, which the eye of an intelligent and 
sensitive lady, such as Miss Nightingale, will instantly see, but 
which the boards of governors, under whose direction they are, 
either never will see, or, if they do see, will never attempt to 
remedy. 

Sidney Smith has wittily said that public boards have neither 
bodies to be killed, nor souls to be saved. This observation, 
in a modified degree, holds good with respect to the boards of 
hospitals ; composed as they are of so many heterogeneous ele- 
ments, they have no mind for the performance of those finer 
duties and acts, which a single good and cultivated intellect is 
so capable of performing. The more obvious routine work of 
an hospital they direct well enough, but here their function 
ends ; if any philanthropic individual suggests some plan for 
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the benefit of the patients out of the ordinary course, he is put 
down as a visionary, and but too often treated as a nuisance. 


Miss Nightingale has the prestige of a great name in her 
favour, and certainly the old cuckoo cry of visionary cannot 
apply to her. We therefore rejoice in her inspection of our 
hospitals, and feel certain that her womanly heart will be able 
to suggest a score of little improvements in their arrangements, 
which never would have struck the minds of the hard men of 
business, who so often hold in their hands the comfort and 
temporary happiness of invalids. 

For instance, she must be struck with the glaring want of 
anything like convalescent wards in any of our best hospitals. 
There are many forms in which that terrible infliction ennui 
assails a man in the course of his lifetime. It is no doubt a 
miserable thing to have to linger in the waiting-room of a rail- 
way station a full hour for the next train, with nothing to look 
at but the front of ¢ patent water-closet, and nothing to read 
but the time-table; it is most certainly a terrible infliction to 
be shut up in a country inn of a wet afternoon, and to have no 
prospect but the pump in the back yard; a voyage to India in 
a dull sailing ship is admitted on all hands to afford hours of 
ennui which are almost too terrible to bear. It must be ad- 
mitted, however, that in all these passages of life the unhappy 
sufferer has the benefit of pure air, and that he is not annoyed 
by depressing sights and sounds. All these elements of mortal 
misery are, however, contained in the hospital ward—than 
which nothing can be conceived more cheerless and unhealthy. 
We do not doubt for one moment that the terrible ennui of the 
hospital ward is an active agent in predisposing the convale- 
scent patient for the reception of any infectious disease which 
may happen to be present: and the neglect to draft off every 
day as many patients as possible from rooms contaminated by 
sometimes scores of beds, is a glaring imperfection in our 
hospital system. At Bethlem Hospital there are some con- 
valescent wards which fill with pleasure the mind of the 
philanthropic physician. Here the patient not only finds 
cheerful light literature and the current newspapers, but the 
windows are fitted up with vivaria, fernaries, and cages full of 
birds and the smaller animals. It is impossible to estimate 
too highly the value of these little aids to pass the vacant hour; 
yet we venture to say that, in ninety-nine cases out of a hundred, 
the members of a hospital Board who would propose the intro- 
duction of such cheap amusements as these for the patients 
would be laughed at. 


If our hospitals are utterly wanting in every kiad of indoor 
amusement, they are equally unprovided, in the metropolis at 
least, with any space out of doors in which the patients can breathe 
a pure air and enjoy the sunshine. There are, we know, airing 
courts and hospital gardens—such gardens and such airing 
courts! The heart sinks in merely contemplating them: the 
sparrows seem so heavily laden with soot that they can scarcely 
fly: and the flowers, if they ever venture to appear through 
ground studded with brickbats and oyster-shells, soon put on 
the livery of mourning. It will, of course, be objected by the 
gentlemen who ever have upon their tongues “it can’t be 
done,” that there is no help for this state of things. But, let 
us ask,is not glass now so cheap that covered galleries may 
be made, in which the poor patients may walk in all weathers 
amid flowers and evergreens? The traveller who arrives at 
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the Paddington station is surprised to see many acres of 
ground inclosed with a glass shed, simply to keep goods dry. 
If we can go to such vast expense simply to preserve hardware 
and groceries from the weather, cannot the governors of our 
hospitals afford a few thousand square feet of glass in order to 
preserve that which is far more precious—human life? We 
have, it is true, the admirable establishment for conva- 
lescents at Carshalton; but the accommodation there is 
limited, and we want better arrangements for the convalescents 
in the hospitals themselves. We appeal to the hundreds of asso- 
ciates, who are connected with hospitals throughout Great 
Britain, whether or not we have exaggerated the evil resulting 
from a want of due care and attention to the convalescents? 
And we sincerely trust that Miss Nightingale, who sees these 
matters with the sentiment of a woman and with the feeling 
of a practical philanthropist, will so loudly call attention to the 
want as to ensure its being speedily supplied. 





POOR-LAW MEDICAL REFORM. 

Mr. Grirrin has addressed to the Poor-Law Board a letter, 
which is published at p. 309, and which, while its text is the 
treatment he himself has undergone, is pregnant with matter for 
reflection in regard to the entire question of the position of Poor- 
Law medical officers. It will be probably said by some, that the 
subject is becoming hackneyed: nevertheless, be the subject 
new or old, an essential element in the progress of remedying 
all abuses is, that the said abuses shall be from time to time 
brought prominently forward, even to the distaste of the fasti- 
dious. Mr. Griffin's statements, therefore, far from being out 
of place and tedious, are altogether seasonable; and we trust 
that they will have their good effect both on the Honourable 
Board to whom they are addressed, and also on his colleagues 
throughout the kingdom. 

If Mr. Griffin’s letter is carefully analysed, it will be 
found to present several salient points for consideration, each 
of which might form the subject of extended comment. 

In the first place, the quiet shelving of just claims to which 
union surgeons are liable under the present system of Poor- 
Law medical relief, is exhibited in the outline given by Mr. 
Griffin of the fate of the application made by him for an in- 
crease of salary. He applies to both the Central and the 
Local Board ; the Central Board promise to take the matter into 
consideration, under certain circumstances; the Central Board 
corresponds with the Local Board, and informs Mr. Griffin that 
the Local Board will give the subject their further considera- 
tion at a certain time. The time appointed comes and passes, 
and has passed for a year or thereabout; but the increase of 
Mr. Griffin’s salary is an ignored question. Thus he has been 
kept revolving, Ixion-like, on the circumlocution wheel; and 
there he is likely to go on revolving, in the present state of 
affairs, unless the Poor-Law Board accede to his entreaty, and 
put a little extra weight on their side of the wheel, so as to en- 
able their suppliant to enjoy a more comfortable position. 

Much as has been said regarding the inadequacy and incon- 
sistency of the payments for medical relief in many districts, 
we are somewhat struck with Mr. Griffin's demonstration of 
these facts in regard to the three districts under the care of the 
Weymouth Board; these districts having, it must be observed, 
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originally formed but one. The following summary will show 
at a view the accurate manner in which work and pay are 
sometimes proportioned by Boards of Guardians. 
Annual average Annual salary. Per case. 
of patients. 

1. Undivided District . . 642 .. £110 .. 3s. 5d. 

2. Divided District— 

Weymouth . ... 509 .. 35 .. 1 4t 
Meleombe .... 314 .. 40 .. 2 6% 
Mc ew cen oe Bo 35... 16 33 

One would almost think that, in such a benighted part of the 
world as Weymouth, the aid of Cocker, Walkingame, and other 
well known friends of the schoolboy, was a yet unknown 
benefit. Nothing can be more just than Mr. Griffin’s brief but 
pointed remark : “ The glaring inconsistency of these payments, 
80 manifestly disproportionate to the services performed, must 
convince your Honourable Board that, if my remuneration is 
sufficient, that of my colleague is more than sufficient, and the 
ratepayers are unjustly assessed. If, on the contrary, the 
gentleman with the forty-three orders is but fairly paid, I am 
most unjustly treated.” | 

As to the question, whether 1s. 4}d. per case is adequate re- 
‘muneration, and whether it can enable the medical officer to do 
his duty conscientiously, there can be no doubt whatever. The 
tendency of this insufficient payment is hinted at by Mr. 
Griffin ; and it must be plain to every one who knows or cares 
to know anything of the matter. Either the Poor-Law surgeon 
must be a loser by his appointment, or the poor must be 
punished for the faults of their guardians. 

In the concluding parts of his letter, Mr. Griffin gives an 
outline of the recent and proposed proceedings in regard to 
Poor-law medical reform, and urges on the Board the necessity, 
both on the score of economy and of humanity, of remedying 
the evils of the present system. 

Thus far, we have adverted to those parts of Mr. Griffin's 
letter which are of general application. There remains 
the more personal part. It must be well known that Mr. 
Griffin has made himself very obnoxious to his masters—we 
could call them by a harsher name—and that their animosity 
has been carried so far as to lead them to attempt his removal. 
The letters numbered u, m1, 1v, and v, subjoined to Mr. 
Griffin’s letter to the Poor-Law Board, contain the corre- 
spondence bearing on this point. They are short and intelli- 
gible, and therefore scarcely require analysis. But there is 
something a little curious in the different style of address 
assumed by the Clerk to the Board in his two communications. 
In his first, notifying to Mr. Griffin the resolution of the Board 
that he “ ought to be dismissed”, he adopts the stiff business 
formula of “ Sir, your obedient servant”: in the second (letter 
No. v), he condescends to “Dear Sir—I am, dear sir, yours 
most obediently”. There may or may not be anything in this 
difference of style; but can the concluding sentence of Mr. 
Griffin's letter No. rv have had the effect of producing it? We 
much suspect that Boards of Guardians are not always aware 
that their medical officers are gentlemen, to whom, perhaps, 


circumstances have rendered it convenient, for a time at least, — 


that they should submit themselves to the dictation of persons 
‘of, it may be, a different stamp from their own. 


Tn conclusion, and while we commend Mr. Griffin’s letter to 


the earnest attention of our readers, we may be permitted to 


impress on them the importance of taking every opportunity of 





privately bringing the subject of Poor-Law medical reform be- 
fore the notice of the newly elected members of Parliament 
especially of those gentlemen who have not hitherto held 
seats. The recently published pamphlet of Mr. Griffin will 
furnish them with such information as will enable them to 
prime any honourable member whom they may have an oppor- 
tunity of meeting, with the facts of the case. If a fair number 
of members are made well acquainted with the merits of the 
case before it is publicly brought forward in Parliament, a 
portion of success will have been already obtained. 





THE WEEK. 


Tue Justices in full Session at Pontefract, in the West Riding, 
settled, on Monday last, that the district was far too prodigal 
in the matter of Coroner’s Inquests. The Finance Committee 
gave it as their opinion that out of 311 inquests which they had 
investigated, 147 were, in their opinion, held unnecessarily! We 
should like to ask these gentlemen, in the name of common 
sense, how they could know whether these inquests had been 
held needlessly unless they had been held? If there is one 
thing more certain than another, it is that the coroner is not 
often enough called upon to hold his inquest in cases of sus- 
pected death by foul means. Have not the late trials for 
poisoning proved the fact, that the friends and neighbours of 
the persons poisoned commonly talked about their having been 
put out of the way long before any investigation took place ? 
Are not the ghastly remains of parent, child, or friend being 
continually disinterred, years after their burial, in consequence 
of suspicions having incidentally come to the ears of justice, 
long after they were the public talk of the village? How many 
persons now sleep under the turf with arsenic in their intes- 
tines who would have been alive at this moment, if those who 
put them away had known that a coroner's inqnest would 
inevitably succeed a suspicious death? Nevertheless, the West 
Riding justices have determined to be sparse with their in- 
quests, and have set about curtailing them by disallowing the 
coroner’s fees in ten instances. We say deliberately that this 
conduct is nothing less than offering a premium upon poisoning, 
and we trust the attention of the Home Secretary will speedily 
be directed to it. 


Another case of wife-poisoning has come under the notice of 
the authorities at Chorley. The prisoner, a shoemaker, ob- 
tained, it appears, a drachm of tartar emetic from a druggist in 
that town, and, shortly afterwards, half a pound of arsenic 
from Mr. Crutchley at Preston. How such a quantity of a pro- 
hibited drug came to be thus publicly sold, does not appear; 
but it seems clear that both arsenic and tartar emetic were ad- 
ministered to the woman, as they were found in her stomach 
by the surgeon who made the post mortem examination. It is 
certainly singular that, since the Palmer murders, tartar emetic 
has come into such deadly use. The fact points to the imitative 
tendencies of criminals, and to the injury done to society by the 
dissemination of the particulars of poisoning cases. 


It will be remembered that, in the Dove trial, that criminal’s 
belief in witchcraft was instanced by several of the medical wit- 


nesses as one of the proofs of his insanity. We took the 
liberty to protest against this kind of proof at the time; and we 
304 

















Apri 11, 1857.] 


REPORTS OF SOCIETIES. 


[Barris Meprcat Journat. 








then stated that the belief in evil spirits was the commonest 
possible thing among the lower orders of this country; aye, 
and even among a certain class of the higher orders. 
The late extraordinary revelations in the Times with re- 
spect to witchcraft have indeed borne out our remarks, and 
proved to the world that the medical psychologists must no 
longer assert that a belief in witches is any proof of a disor- 
dered mind. Having lived amid a population of small farmers 
in the western counties of England, we deliberately affirm that 
the commoner orders of that class, and those below them, are 
very little advanced in their ideas with respect to witchcraft from 
what theirforefathers were centuries ago. We have but to scratch 
the lacker work of the nineteenth century off the western 
countryman, and we see beneath the same good man who 
burned witches in the days of Elizabeth. There is not a vil- 
lage in some districts, to our knowledge, where some old wo- 
man would not have to undergo the ordeal of being “‘ swum” or 
half drowned, to see whether or no she would float under all 
circumstances, and so prove herself a witch, if the ignorant in- 
habitants were not in fear of the law. 


The recent determination of the Council of the Royal Me- 
dical Benevolent College to imcrease from £30 to £40, the 
annual amount charged for each exhibitioner, has met with 
disapprobation from a portion of the Governors. A requisition 
having been made to the Council to call a general meeting, 
for the purpose of taking into consideration certain resolutions, 
having for their object a return to the original charge of £30 
per annum, about two hundred of the Governors assembled on 
April 3, at the Freemasons’ Tavern. The resolutions, which 
were proposed by Mr. H. Bateman and seconded by Dr. Ballard, 
were :— 

1. “ That the council be and are hereby requested forthwith 
to draw up such bye-law as shall enact that from and after 
Christmas, 1857, the annual amount charged for each exhibi- 
tioner (exclusive of any payments in respect of remaining at 
the college during the vacations) shall be the sum of £30, pay- 
able in advance by three equal payments of £10, on or before 
the commencement of each Term, viz., Hilary, Easter, and 
Michaelmas. 

2. “ That this meeting is of opinion that a committee should 
be appointed to investigate, and at the next annual meeting to 
report upon, the affairs of the college generally, more especially 
with reference to its working expenses, and the further develop- 
ment of the educational department. 

3. “ That the Royal Medical Benevolent College Act of the 
18th and 19th Victoria, having annihilated the rights of exhi- 
bitioners, be so amended as to enable the council to board and 
educate exhibitioners for an annual charge not exceeding £30, 
inclusive of all extras whatsoever.” 

In issuing the notice summoning the meeting, the Council 
expressed their opinion that the aforesaid resolutions would 
not be in accordance with the Act of Parliament under which 
the College is incorporated. The subject was freely discussed 
on both sides; and the following amendment, moved by Mr. 
Josiah Wilkinson and seconded by Dr. Sparke, was carried 
by a large majority :— o 

“ That this meeting has the fullest confidence in the Coun- 
cil, and is of opinion that the annual amount of £40, charged 
for each exhibitioner, is just and reasonable.” 
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Association Intelligence. 





CHANGE OF ADDRESS OF THE EDITOR. 


Att letters or communications for the JournaL should in 
future be addressed to Dr. Wynrer, Coleherne Court, Old 
Brompton, S.W. 

Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 





NOTICE TO MEMBERS IN ARREAR. 


Notice is hereby given, that after the 18th day of April inst., 
the Bririsa Mepicat Journat will be withheld, in accordance 
with the Laws, from all members whose subscriptions for last 
year shall remain unpaid. 
Pari H. Wri1ams, General Secretary. 
Worcester, March 1857. 








Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvuespay, Marcu 241TH, 1857. 
CuarteEs Locock, M.D., President, in the Chair. 


ON FORCIBLE EXTENSION AND RUPTURE OF THE UNITING MEDIUM 
OF PARTIALLY ANCHYLOSED SURFACES. 
BY BERNARD E. BRODHURST, ESQ. 

THE author commenced by stating that excision of the arti- 
cular surfaces of bones is at the present time an operation of 
frequent occurrence, and that it is undertaken not as a substi- 
tute merely for amputation, but that this operation is per- 
formed in cases where amputation would not be thought of, 
and where forcible rupture of partially anchylosed surfaces 
would be advantageously had recourse to. He related three 
cases of partial anchylosis of the knee, in which the adhesions 
were ruptured and motion was restored. He also cited three 
similar cases in which the articular extremities of the bones 
were excised, and related four cases of partial anchylosis of 
the hip, and one case of partial anchylosis of the elbow; in 
all of which rupture of the uniting membrane was successfully 
performed. The author then gave a brief historical sketch of 
the operation, to show the means which have been hitherto 
adopted in the treatment of these cases, and to contrast them 
with those which he has practised and which he recommends ; 
and concluded with some details as to the after-treatment 
adopted by himself. The cases related were— 

1. A youth, aged fourteen, with partial anchylosis of the 
knee at aright angle, together with subluxation of the tibia 
backwards, of nine years duration. 

2. A female, aged forty-two, with angular false anchylosis of 
the knee, together with subluxation of the tibia backwards, of 
ten years duration. 

3. A female, aged seventeen, with angular false anchylosis 
of the knee, which had existed one year. 

4. A female, aged eight, with angular false anchylosis of the 
hip-joint, of three years duration. 

5. A female, aged thirteen, with false anchylosis of the hip, 
of four months duration. 

6. An artillery officer, aged twenty-five, with false anchy- 
losis of the hip-joint, of fourteen months duration. 

7. A gentleman, aged twenty-one, with partial anchylosis of 
the hip-joint, of twelve years duration. 

8. A boy, aged eight, with angular false anchylosis of the 
right elbow, of five years duration. 

The author stated that in no instance did inflammation 
occur; and also that in all these cases motion was obtained. 
In some, complete power of motion in from six weeks to three 
months; in others, less-extended motion. He concluded that 
fibrous adhesions may safely be ruptured when they have 
formed between articular surfaces. And he recommended that 
when muscular retraction exists and there is much rigidity 
present, the tendons should first be divided, and subsequently 
the adhesions should be ruptured, when the punctures have 
healed. 

Mr. Une observed that Langenbeck had attached great ini- 
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a pone to reduction of the tonic muscles by chloroform, and 
ad rarely resorted to subcutaneous section, except in the cases 
teferred to by Mr. Brodhurst, in which fascie or cicatrix inter- 
fered. He mentioned six cases of anchylosis overcome by his 
method, five of the knee-joint, and one of the hip-joint, the 
ages of the patients varying from four or five to thirty-five 
years. In some cases, the patients walked about in a fortnight 
or three weeks after the rupture, by alternate flexion and exten- 
sion of the diseased articulations. The after treatment which 
was found necessary was simply a small dose of morphia, and 
occasionally cold applications ; leeches were in one or two cases 
applied, and in one instance venesection was resorted to. He 
(Mr. Ure) had followed Langenbeck’s plan in the case of a 
little girl in St. Mary's Hospital, suffering from contraction of 
the knee-joint, A great improvement was effected in the 
articulation. 

Mr. Henry Lee remarked that the author had described the 
advantage of subcutaneous section of the tendons and fascie in 
cases of partial anchylosis. In those cases, there must be some 
effusion of matter, more or less solid, into the joint; and where 
this was the case, it must be apparent, if the ligaments were 
left entire, that forcible extension of the joint must not only 
lacerate, but occasionally bruise and crush, the soft structures. 
The surfaces of the articular cartilage must be altered in their 
outline, so that it might be impossible for a semianchylosed 
joint, even if the adhesions were free, to be moved. In cases 
where inflammation affected the ligaments, without any altera- 
tion of the articular cartilages, it was often impossible fully to 
extend or flex the joint, on account of the alteration that had 
taken place in the ligaments themselves. He asked Mr. Brod- 
hurst whether he had tried the plan of dividing the ligaments. 
It appeared to him (Mr. Lee) that, if the ligaments could be 
subcutaneously divided, the joints might be extended with 
much less force and injury to the parts, and very much less 
chance of inflammation. It might be said there would be a 
chance of opening the joint, but if it were so, the opening of 
the joint under such altered circumstances would be nothing in 
comparison to the opening of a sound joint; the opening would 
not be into the cavity, but into the soft structure. 

Mr. Coutson expressed his regret that the author had not 
entered somewhat more in detail into the pathological condi- 
tions under which the treatment recommended in the paper 
should be carried out. He thought it might be applicable to 
the knee-joint, in which cases there was little or no destruction 
of bone, and the contraction of the muscles had a great deal to 
do with the displacement ; the limb also was useless. He did 
not, however, think that the method was applicable in cases of 
diseased hip-joint, in which muscular contraction had little or 
nothing to do with the deformity, and in which there was a 
considerable destruction of bone. In such cases anchylosis was 
the natural cure, and the joint was as useful as could be ex- 
pected after a disease of the kind. Under such circumstances, 
the application of the plan of extension as recommended would 
probably again light up a disease such as that which had ter- 
minated. 

Mr. Cuas. Hawkins inquired whether the author had enumer- 
ated all the cases he had met with in his practice, or whether 
instances had occurred to him which had not terminated so 
successfully. He (Mr. Hawkins) should be very reluctant to 
interfere with a well anchylosed joint, especially the hip-joint, 
where extensive disease had existed. The cases related by the 
author certainly appeared to be remarkably successful; but he 
should be glad to know whether there was any return of the 
disease; or whether the patients had, in any case, been left in 
a worse state than before the extension. He had seen great 
improvement in the shape of extremely distorted joints effected 
by properly applied instruments, without either the division or 
rupture of the tendons. 

Dr. Woop had seen the case of the officer of artillery men- 
tioned by the author, and could testify to its successful ter- 
mination. 

Mr. T. S. Wetxs had seen Langenbeck’s practice in Berlin, 
and testified to the groundlessness of the fears expressed by 
Mr. Hawkins as to the after results of the system. He had seen 
the operation performed in six cases. In two instances it was 
upon the elbow-joint after a fracture of the internal condyle, in 
two or three upon the hip-joint, and in one or two upon the 
knee-joint. In none of these cases did a bad symptom present 
itself, The patients were placed fully under the influence of 
chloroform, and in one instance the operation was performed a 
second time. In consequence of the successful issue of these 
operations, he (Mr. Wells) had been encouraged to resort to 

€ proceeding in a case in which the internal condyle and the 





humerus having been fractured, the limb was firmly flexed 
upon the arm. It yielded, however, to extension, and motion 
was re-established without any ill consequences whatever. 

Mr. Hutcnrxson bore testimony to the little danger which 
was incurred in breaking down adhesions of the knee-joint—an 
operation frequently performed in the larger hospitals of Lon- 
don. In only one or two cases had he seen any considerable 
amount of inflammation follow the proceeding. He could not 
give a decided opinion as to whether the plan recommended 
offered any material advantages over the one in common use at 
the Orthopedic Hospital. He thought, however, in his own 
practice, that he should prefer the latter mode of dividing the 
tendons, and procuring gradual extension by an apparatus. Mr- 
Brodhurst had referred to excision in some of his cases—an 
operation which had never suggested itself to him (Mr. Hutch- 
inson)—an operation, in his-opinion, only justifiable when acute 
disease was going on, as the alternative of amputation. 

Mr. Bropuurst had brought the subject before the Society, 
in consequence of a statement made at a medical meeting in 
Vienna by Baron Dumreicher, that the division of tendons was 
necessary, and that extension alone was required in cases of 
partially anchylosed joints. He believed, from the cases of 
Langenbeck and Louvrier, that the tendons ought to be divided 
in cases where great rigidity existed. He had seen no evil 
effects from extension, except a rather serious inflammation in 
one case; but this subsided, and motion was established. The 
author hed not found it necessary to divide the ligaments, 
though there might possibly be cases in which that operation 
would be expedient. He should hesitate to extend the limb 
immediately after the use of the knife. He had only had thir- 
teen cases, all of which had terminated successfully. In one 
of his cases resection had been suggested, and it was on that 
account that it came under his care. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, Marcu 7TH, 1857. 
W. D. CuHowne, M.D., President, in the Chair. 


THE meeting this evening was for the election of office-bearers, 
and other business. 

From the Treasurer’s Report, it appeared that the receipts 
during the past year had amounted to £422, and the disburse- 
ments to £301, leaving a balance of £121 in hand. The Li- 
brarian’s Report showed, that in addition to the periodicals, 
ete., forty new volumes had been added to the library, and a 
new catalogue was in preparation. The council have decided 
that the subject for the Fothergillian Gold Medal for 1859 
should be—* The Anatomy of the Human Lungs”. 

PROCEEDINGS FOR EXPULSION OF A FELLOW OF THE SOCIETY. 

At the conclusion of the ordinary business, the meeting was 
made special, for the purpose of considering the propriety of 
expelling one of the Fellows for unprofessional conduct. Re- 
ference has already been made to this occurrence in the 
JournaL for March 14th, p. 221. 

DIAGNOSIS OF APNEUMATOSIS (PULMONARY COLLAPSE). 
BY GRAILY HEWITT, M.D. 

In the first part of the paper, a brief résumé was given of 
the present state of our knowledge respecting that change in 
the condition of the lungs, formerly described as “lobular 
pneumonia,” and here alluded to under the designation of 
apneumatosis, and the connexion of that change with inflam- 
mation of the bronchial mucous membrane. It was shown 
that the pathological danger, consisting essentially in collapse 
of the air-cells of certain lobules of the lungs, is observed 
almost constantly in the lungs of infants and young children 
dying from bronchial affections. It being a fact, that one-third 
of the mortality in the second year of life arises from affections 
in which the bronchial mucous membrane is implicated, the 
importance of diagnosticating the presence of what may be 
sidered the fatal element in these affections—apneumatosis, 
was quite evident. The effects produced on the system gene- 
rally by{the supervention of this condition, involving, as it must 
do, a serious diminution in the degree of the respiration, were 
then briefly described. The general symptoms observed in 
particular cases, so far as they are diagnostic of the presence 
of apneumatosis, were then considered. Children of weakly 
constitutions are particularly liable to be attacked with that 
form of bronchitis in which, as a sequence, apneumatosis takes 
place. In such cases the febrile stage of the bronchitis is of 
brief duration, and a state of prostration soon ensues, charac- 
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terised as follows:—The skin becomes pallid, or dull and 
shrivelled ; its temperature sinks. The dyspnea is aggra- 
vated, but altered in character; the breathing is very shallow; 
the rhythm of the movements “expiratory,” very little air 
entering the chest at each inspiration. The pulse is very weak; 
the eyes half closed; the lips blue: the cough is extremely 
feeble. This is a typical description of the symptoms in cases 
where apneumatosis has followed bronchitis; but many modi- 
fications of these are observed in different cases. The shallow- 
ness of the respiration, the peculiar kind of dyspnea, and the 
pallidity of the skin, were considered as diagnostic signs of 
great value. There was a great resemblance afforded by the 
condition just described and that of the cold-blooded animals, 
the respiration, physiologically considered, being in both cases 
small in amount. The congenital condition described by Jérg 
as atelectasis, differed from apneumatosis, inasmuch as the 
latter change occurred after birth, and affected portions of 
lung which had once been properly aérated, although the two 
conditions otherwise resembled each other. The differential 
diagnosis of atelectasis and apneumatosis would be based on a 
consideration of the history of the case in question. 

The diagnostic data derived from a physical examination of 
the chest next formed matter for deliberation. The diagnosis 
of a chest affection in early life, the physical signs alone being 
considered, was shown to be by no means easy. By inspection 
of the chest in cases of apneumatosis, the ribs at their junction 
with the cartilages, and the cartilages themselves, are observed 
to be drawn in during inspiration; the lung does not expand, 
and the descent of the diaphragm produces a falling in of the 
thoracic walls at their parts which are the most yielding. At 
@ point two inches below and outside the nipple, the walls 
most readily give way to atmospheric pressure. The antero- 
posterior diameter of the chest is then increased, the transverse 
diameter diminished. Retraction of the chest walls is, in con- 
junction with certain symptoms, of value in a diagnostic point 
of view. It is not observed to so great an extent when emphy- 
sema to a notable degree exists, a circumstance which is not 
uncommon. Percussion gives occasionally information of great 
value, although the irregular manner in which the apneumatic 
portions are scattered over the surface of the lobes renders it 
often difficult to establish the existence of a marked degree of 
dulness. Auscultation shows absence of respiratory murmur 
when the portions-of lung affected are of considerable extent. 
There is generally heard, however, a rhonchus, which has a 
somewhat grating character. Rhonchi more or less fine are also 
usually discoverable, but the fine crepitus of true pneumonia is 
not heard. The respiratory murmur is often bronchial in cha- 
racter over the affected portions. The absence of continued 
and persistent heat of skin, as well as of the true pneumonic 
crepitus, distinguish cases of apneumatosis from cases of pneu- 
monia, in addition to which the rarity of this latter affection 
in early life affords evidence of a presumptive nature against its 
being present in a particular case. The history of the case will 
in most instances be sufficient to distinguish apneumatosis from 
tuberculisation of the lungs. The remarks now offered as to the 
diagnosis of apneumatosis were to be regarded as suggestive 
only, a larger experience being necessary in order to do more 
than indicate the general principles on which the diagnosis in 
question is to be arrived at. The chief points alluded to in the 
paper were illustrated by means of drawings of the lungs of 
patients who had been under the author's observation during 
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Annrversany Meetinc, Monpay, Marcu 91x, 1857. 
W. D. Cuowne, M.D., President, in the Chair. 

The eighty-fourth Anniversary Meeting of the Society was 

held at Willis’s Rooms, King Street, St. James's. . 
ELECTION OF OFFICERS AND COUNCIL. 

The following gentlemen were elected officers and council 
for the ensuing year :—President: Francis Hird. Vice-Presi- 
dents: Thomes Hunt; H. P. Robarts; T. Davidson, M.D.; 
W. A. Harrison. Treasurer: T. Davidson, M.D. Librarian: 
W. A. Harrison. Secretaries in Ordinary : C. H. Rogers-Har- 
rison; J. S. Stocker, M.D.; Secretary for Foreign Correspond- 
ence: T. Davidson, M.D. Councillors: W.Adams; R. Barnes, 
M.D.; J. Bird, M.D.; L. Cape, M.D.; A. Clarke, M.D.; V. De 
Méric; W.C. Dendy; John Gay; G. D. Gibb, M.D.; C.J. Hare, 
M.D.; F. W. Headland, M.D.; James Hinton; Jabez Hogg; E. 
Lankester, M.D., F.R.S.; Henry Lee; C.H. F. Routh, M.D.; W.B. 
Ryan, M.B.; E. Smith, M.D., LL.B.; S. Stedman; E.J. Tilt, M.D. 

ANNUAL ORATION. 
The annual oration was delivered by Witt1am Apams, Esq. 
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The subject of the oration formed a sketch of the pathology 
and practice of subcutaneous surgery. In the first part, the 
general pathology of subcutaneous wounds was discussed, and 
Mr. Apams especially advocated the claims of Hunter to the 
discovery of the law of the reparative process in subcutaneous 
wounds upon which the whole practice of subcutaneous surgery 
is based. Hunter's division of wounds into those which are 
not and those which are exposed to the air, was quoted; and 
then his observation that “the injuries of the first division, in 
which the parts do not communicate externally, seldom in- 
flame, while those of the second commonly both inflame and 
suppurate.” Mr. Adams stated that M. J. Guérin had laid 
down the same law, and in the same words as those used by 
Hunter, without the mention of his name. Mr. Adams, how- 
ever, fully admitted Guérin’s claim to the complete develop- 
ment and surgical application of this law. The different results 
following simple and compound fractures, simple dislocations 
and open wounds, even of small size, communicating with 
joints, were adduced in illustration. The physiological ques- 
tion—how does the air act in exciting inflammation ?—was then 
discussed. In alluding to the importance of excluding the air 
as quickly and completely as possible from wounds, the result 
of accidental injuries, Mr. Adams adverted to Stromeyer’s 
opinion, that the suppurative inflammation followed the tre- 
phine operations was chiefly due to the prolonged exposure 
to the air during the operation. Stromeyer had not used the 
trephine during two campaigns; and out of forty-one cases of 
gun-shot fracture of the skull, with depressed bone, had only 
lost seven; whilst in our late Russian war we had only saved 
seven trephine cases out of about the same number operated 
upon. In the second part of the oration, the surgical ope- 
rations to which the subcutaneous method of operating has 
been found to be especially applicable, were enumerated, and 
arranged in five classes, according to the objects to be effected 
in reference to the avoidance or modification of the inflam- 
matory process. It was shown that the surgeon can perform 
many operations so that no inflammation may follow; or he 
can avoid excessive inflammation when its occurrence in some 
degree is unavoidable; or, when a limited amount of inflam- 
mation is necessary, as in some operations, he can purposely 
excite it, and regulate its intensity, not with absolute certainty, 
but to a great extent and generally, so as to avoid the dangers 
of suppuration and pyemia; or, when inflammation already 
exists, and some troublesome and unfavourable termination is 
threatened, the surgeon can frequently arrest the inflammatory 
process, and avert such terminations almost to a certainty. 
Some general observations on the practical importance of sub- 
cutaneous surgery concluded the address. 

THE MEDALS, 

The Fothergillian Gold Medal was presented to Edwin 
Canton, Esq., for an Essay on Diseases of the Spine; and the 
Society's Silver Medal to Edward Smith, M.D., LL.B., for the 
valuable services rendered by him to the Society during the 
period in which he has performed the duties of Secretary. 


 @biter’s : € etter Bor. 


DIAGNOSIS OF THE PRETUBERCULAR STAGE OF 
PHTHISIS. 
LETTER FRoM Epwarp Sm1rH, M.D. 


S1r,—In your report of the proceedings of the Pathological 
Society, at a meeting at which I was not present, Dr. Markham 
took occasion, from a case of his under discussion, to object to 
“such terms as pretubercular stages of phthisis”. The ob- 
jection rests, I understand, upon the belief, that as tubercle 
has been found in the lungs without its existence having been 
ascertained during life, it is impossible in any case to affirm 
that tubercle does not exist; and he states, “ that the absence 
of physical signs is no proof of the absence of tubercle in the 
lungs.” If this mode of reasoning were applied universally, it 
is manifest that we should have doubts in everything; but 
whilst it is not required of any one to prove a negative, it is the 
practice to throw the onus of proof upon him who affirms the 
positive; and it is also the practice of the world to recognise 
the existence of such things only as give evidence of their 
existence, Thus, reasoning abstractly, if any one should ob- 
ject in any case to an assertion that there is no tubercle there, 
custom demands that he should prove that tubercle is there, 
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But, in so prevalent a disease as phthisis, surely an objector 
need not to rely upon metaphysical objections. When we have 
proved that tubercle is present, are we not necessarily con- 
strained to admit that there was a period when it was first 
deposited; and, further, when it was not deposited? And do 
we not practically admit that a large portion of mankind have 
not tubercle? Need we, or do we hesitate, for life assurance, 
and similar purposes, to testify that persons are not phthisical ? 
and if we may do this, we may certainly be permitted to affirm 
that tubercle is not then present. A period in which tubercle 
does not exist in some persons must be admitted; and is it 
not to be presumed that those who now have tubercle might 
have been, and in faet were, of that number, when they did not 
at the period referred to exhibit any of the signs by which we 
are enabled to affirm that tubercle does now exist? By what 
do we affirm the existence of anything but by evidences which 
did not appear before its existence? and in a series of changes, 
does not the positive evidence of one stage depend for its 
value chiefly upon the negative evidence of a former stage ? 
Surely, a state of the lungs without the existence of tubercle is 
practically admitted; and to state that we cannot prove the 
non-existence of tubercle, is to do that which science and 
reasoning have never required, and which only a distrust of an 
art, or of our knowledge of it, induces us to object. 

But I go further, and affirm that there are marks of this 
pretubereular stage which are as positive as are the marks of 
the tubercular stage; and that it rests with an objector to first 
make himself acquainted with them. It is unnecessary and 
theoretical to object that when the two stages merge the one 
into the other, the diagnosis may be impossible; as it is also 
irrational to object that this has ever been a source of dispute 
amongst physicians. The disease is progressive, and hence 
any period of doubt is limited in duration; and in like manner 
the science is progressive; and there is no reason why Dr. 
Markham should not make that plain now which was a mystery 
to men as talented as himself; but I venture to affirm that 
there is something wrong when it is stated that in a case in 
whieh “ miliary tubercles were found thickly scattered through 
every tube of each lung,” there was “nothing abnormal de- 
tected on a most careful stethoscopic examination” seventeen 
hours before death. It is needful to know what is meant by 
“miliary tubercles”, by “ tubes of the lung” in relation to them, 
and by a “careful stethoscopic examination”. The written 
explanation of Dr. Markham does not give this; for if a part 
of the lung be occupied by thickly scattered miliary tubercles, 
it will contain a less volume of air; and although “ healthy 
air-containing tissue might intervene”, the relative proportions 
of aériform and solid contents of the lungs are altered, and 
the “percussion sound” must be altered also. So with the 
statement that the “respiration was loud and clear”, the ex- 
planation that the respiratory murmur is clear because the air 
enters freely into the lungs, is opposed to the fact that the 
tubercle must have impeded the entrance of air at the points 
where it was deposited. To state that there is a deposition of 
solid material in parts which normally contain only air, and at 
the same time affirm that the air freely enters those parts, and 
that the “ percussion sound” is unchanged, is opposed to all 
that science teaches, and fully justified Dr. Theophilus Thomp- 
son in his expression of surprise that in Dr. Markham’s case 
the respiratory sounds were normal. With such views, I do 
not wonder that any one should object to a pretubercular stage 
of phthisis, or to anything else. Skoda’s opinion that isolated 
masses of tubercle cannot be diagnosed, is inapplicable here ; 
since in the case which appears to have given origin to these 
objections, “miliary tubercles were found thickly scattered 
through every tube of each lung”. 

I do not gather from Dr. Markham’s statement, that a ques- 
tion is raised as to the difficulty of diagnosing tuberele in an 
aeute case apart from other deposits, but that there was no 
deposition of any kind which could be detected ; nor that he 
considers the tubercle thus so largely seattered, to have been 
deposited in the interval between the “careful stethoseopic 
examination” and the death of the child, or his objection would 
have been inapplicable, and he would have lugged in this 
objection to the use of a term in a subject foreign to it; but I 
understand him to state that he was unable to detect the 
“ miliary tubercles scattered through every tube of each lung 
seventeen hours before death.” 


I am, ete., 
- 63, Grosvenor Street, W., March 28th, 1857. 


ooo 


Epwarp SMITH. 





EXTERNAL USE OF SULPHUR IN RHEUMATISM. 
Letrer From W. O'Connor, M.D. 


Srr,—My attention has been directed to a notice of the 
second edition of Dr. Fuller's book on Rheumatism im your 
JournaL of Saturday last, in which prominence is given to “ re- 
marks on the effects of sulphur externally applied”. In that 
extract from Dr. Fuller's book, he appears to claim credit for 
originality in a plan of treatment pursued by me for some years 
in the cure of certain rheumatic states, as well as in sciatica; 
namely, the external application of sulphur with flannel band-- 
aging. Now, sir, if there is any credit due to any person for 
the introduction of this plan of treatment to practice, it is surely 
to me, as I think I shall be able to prove to your satisfaction. 

I have for many years had recourse to the external use of 
sulphur with flannel, and it is now nearly fourteen years since 
I first tried it in London, in the case of a patient residing at 2,. 
Baker Street, Portman Square, who was seen in consultation 
with me by Dr. Bright. In that case, the patient was re- 
covering from a severe attack of acute rheumatism, when the 
disease appeared to become concentrated in the right arm, 
which was very painful, and the elbow-joint was bent at right 
angles. Various remedies were tried without any benefit, when’ 
I at last recollected having some years before read a paper by’ 
an old physician on flannel bandaging in a case of chronic: 
rheumatism. This I tried without any benefit; and, knowing 
sulphur externally applied to be a very common remedy, I com- 
bined the two, with almost immediate relief. Sinee that time, 
I have constantly had recourse to that plan of practice. 

I have on several occasions given publicity to this plan in 
some of the medical societies. More than three years ago, 
during a discussion at the Medical Society of London, on a 
paper read by Mr. Hancock, on the Treatment of Sciatica, 
I mentioned it. One year after, on the 13th February, 1855, 
during a discussion at the Medico-Chirurgical Society, on a 
paper by Dr. Garrod, I also mentioned it, as will be found in 
the report of the discussion in the Lancet. In the hospital re- 
ports of the Lancet of Nov. Ist, 1856, there will be found the 
report of a case in which I used it with success at the Royal 
Free Hospital. 

Dr. Fuller, instead of making. it appear that he is the author 
of this plan of treatment, ought in all fairness to have given me 
credit for it in the second edition of his book, because to me 
alone is he indebted for any knowledge of it. 

Dr. Fuller surely cannot have forgotten that, at the conclu- 
sion of the meeting at the Medical Society of London to which 
I have already referred, I explained to him how I applied the 
sulphur and flannel bandaging; and, at the same time, I gave 
him the names of two physicians, one of Edinburgh, the other 
of Dublin, who had written many years before on the use of 
flannel bandaging in the eure of chronic rheumatism—a plan 
of treatment which, until that evening, he said he was entirely 
ignorant of. 

Dr. Fuller certainly cannot have forgotten that he wrote me 
a note, now in my possession, and which I yesterday showed to 
his friend Mr. Spencer Wells, bearing date “ Thursday, March 
13th, 1856,” in which he reminds me of my observations at the ° 
Medical Society of London two years before, and asks me for 
information on the subject. 

I now ask Dr. Fuller to bring forward any proof that he ever 
used sulphur externally with flannel bandaging before the time 
IT communicated the plan of treatment to him at the Medical 
Society of London, more than three years ago. 

Trusting to your honour as a journalist and a member of the 
profession, I hope you will kindly give insertion to this letter 
in the next number of the British Mepicau Journat, 

I am, etc., Wii1am O’Connor, 
Assistant-Physician te the Royal Free Hospital. 
30, Upper Montagu Street, Montagu Square, March 81st, 1857. 








Cork Mepicat Protective Association. The following re- 
solutions were unanimously passed at a meeting of the Com- 
mittee of the above Association on April 4th :—“ That the best 
thanks of the Association be accorded to the candidates for, 
and members of Parliament, who have, in courteous and candid 
replies, promised to support, in the House of Commons, the 
rights and privileges of the medical profession. That the - 
Association regrets the letter of the member for Mallow, which 
stands much in contrast with the tone of the replies of 
Messrs. Fagan, Beamish, Heard, Deasy, McCarthy, and Scully, - 
addressed to our highly respected and efficient Honorary Se- 
cretary.” ‘ “4 ies gilt 
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BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 








BIRTHS. 

Beaman, On February 15th, at Hoshungabad, the wife of 
Ardern Hulme Beaman, Esq., Assistant-Surgeon H.E.I.C. 
28th Regiment, and Civil Surgeon of Hoshungabad, of a son. 

Down. On April Ist, at Foxley Place, Kensington, the wife of 
George Down, Esq., Surgeon, of a son. 

*Hares. On April 3rd, at Cowbridge, Glamorganshire, the 
wife of William Haines, Esq., Surgeon, of a daughter. 

Poutton. On March 30th, at Gloucester Crescent, Regent's 
Park, the wife of Charles Walter Poulton, M.D., of a son. 

*Tinxer. On April 2nd, at Hyde, Cheshire, the wife of Fred- 
erick Tinker, Esq., Surgeon, of a son. 

*Woop. On April 6th, at 54, Upper Harley Street, Cavendish 
Square, the wife of William Wood, M.D., of a daughter. 


MARRIAGES. 
SuTHERLAND—LeEAskK. SUTHERLAND, Peter, M.D., F.R.G.S., to 
Rebecca Urquhart, eldest daughter of Mr. Leask, Old Aber- 
deen, at Durban, Natal, on January 31st. 


DEATHS. 

Everest, Charles Evreux, Esq., late Surgeon H.E.LC.S., at 4, 
Leighton Terrace, Kentish Town, on April 2nd. 

Grant, George, M.D., R.N., of Richmond Hill, Surrey, aged 
65, on April 5th. 

*Harnes. On March 28th, at Cowbridge, Glamorganshire, 
Mary Jane, eldest daughter of William Haines, Esq., Sur- 
geon, aged 53 years; and on April 6th, John, youngest son 
of the above, aged 1 year and 9 months. 

Hoee. On February 15th, at Calcutta, drowned by falling 
overboard of the ship Alfred, Robert, youngest son of John 
Hogg, M.D., of 51, Gower Street, aged 17. 

Lacon, Graham, M.D., Surgeon 9th Native Infantry, at Ally- 
ghur, East Indies, on February 13th. 

Nasu, Joseph, M.D., of Chilton Polden, Somerset, late of Box, 
near Bath, at Mount Place, London Hospital, aged 58, on 
March 28th. 

Ronmnetron. On February 27th, at Hyderabad, Scinde, Cle- 
ment Francis, infant son of Joseph S. Rimington, Esq., 
Bombay Medical Establishment. 

Sepewick, Roger, Esq., Surgeon, at Boroughbridge, Yorkshire, 
aged 65, on April 2nd. 

Sympson. On April 3rd, at Lincoln, Catherine, widow of the 

‘- late T. C. Sympson, Esq., Surgeon, aged 54. 

Tuorp, John, Esq., Surgeon, at Maldon, Essex, aged 80, on 
April Ist. 


APPOINTMENTS. 
Oct, J. W., M.D., elected Assistant-Physician to St. George's 


Hospital. 





HEALTH .OF LONDON:—WEEK ENDING 
APRIL 4ru, 1857. 
[From the Registrar-General’s Report.) 


In the week that ended on Saturday, the total number of 
deaths registered in London was 1235, of which 620 were 
deaths of males, and 615 those of females. In the ten years 
1847-56, the average number of deaths was 1192, but for com- 
parison with the deaths of last week, which occurred in an 
increased population, the average must be raised proportion- 
ally to the increase; in which case it will become 1311. The 
deaths now returned are therefore less by 76 than would have 
occurred if the average rate of mortality had prevailed. 

The deaths from pulmonary diseases, which in the two pre- 
vious weeks. were 292 and 278, were last week 264, the cor- 
rected average for the ten weeks corresponding with last week 
being 273. Bronchitis, one of the diseases of this class, was 
fatal in the last three weeks in 164, 160, and 130 cases, showing 
a decline with the higher and steadier temperature of last week. 
Hooping-cough numbered 64 cases, which. differs little from the 





numbers returned in many previous weeks, Small-pox, sear- 
latina, and diarrhea exhibit. a low mortality, the deaths from 


, them heing respectively 2, 12, and 7. Eight persons had 


attained the age of 90 years or upwards; they were all womer 
except one; the three oldest died at the age of 93 years. A 
young seaman died in the Dreadnought Hospital ship of 
“scorbutus, abscess, and tetanus;” and a labourer, aged 71 
years, died at 30, Duke Street, ‘Old Artillery Ground, of 
“ neglect, filth, and i imperfeet. nutrition.” 

Last week the births of 936 boys and 902 girls, in all 1838 
children, were registered in London.. In the ten corresponding: 
weeks of the years 1847-56 the average number was 1555. * 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°334 in. The mean tempera- 
ture was 47°8°, which is 42° above the average of the same 
week in 43 years. The mean temperature was above the 
average on every day. The thermometer in the shade rose to 
58°4° on Friday, the highest point in the week; the lowest tem- 
perature was 40°1° on Wednesday. The mean dew-point tem~ 
perature was 42°7°, and the difference between this and ther 
mean air temperature was 51°. The general direction of the: 
wind was south-east. There was more or less rain on = 
day ; and the whole amount in the week was 0°45 in. 


In the first quarter of the year, namely, the thirteen weeks’ 
that ended on March 28th, the deaths in London were 16,093. 
which exceed the deaths of the same quarter in 1856, but are 
less than those of 1855. The increase on last year arises from 
pulmonary diseases,-—bronchitis, pneumonia, and phthisis ; for 
though the mean temperature was nearly 39°, which is about 
the average of the winter quarter, and the mean weekly tem- 
perature was on nine weeks above the average, the fifth and 
sixth weeks were very cold, and on two days at that timé the 
thermometer fell to 20°. But though there is an excess in last 
quarter as compared with the same quarter of 1856 in the total 
number of deaths, there is a decrease in those arising from’ 
zymotic diseases ; and it is remarkable that the deaths from 
this class of complaints (2713) were less than in any of the 
four previous corresponding quarters of 1853 56, though the 
population has increased. The deaths from small- -pox were 
40, being little more than 4 in a week. There is a marked 
decrease also in typhus, which numbered 489, having in the 
same quarters of 1853 56 ranged from 572 to 719. Twelve 
persons, or nearly one in a week, died from want of the com- 
mon necessaries of life; 26 persons from intemperance ; and if 
to these be added 14 who died from delirium’ tremens, it will 
appear that excess in intoxicating liquors was fatal to three 
persons weekly. 





POOR-LAW MEDICAL REFORM. 
Tae following correspondence has been forwarded to us for 


publication. 
1. Mr. Grifin to the Poor-Law Board. 
“12, Royal Terrace, Weymouth, 4th April, 1857. 

“My Lorps anp GENTLEMEN,—I have the honour to ac- 
knowledge the receipt of your letter, dated February 24th. Yow 
will perceive by the annexed correspondence that I have en- 
deavoured, in every possible way, to obtain the charges pre- 
ferred against me by the Board of Guardians, but have failed. 
I therefore conclude they were either entirely false, or had so: 
slender a foundation that they would not bear investigation. I 
need scarcely point out to your Honourable Board the injustice 
of permitting these resolutions to remain in the books, and 
beg you will insist on the Guardians expunging them, as they 
have declined even to attempt to support them. 

“Two years since, I accepted my present appointment under 
the impression that wltren the Guardians divided the original 
district into three, they also fairly apportioned the salary. FE 
soon discovered this had not been done; at the end of the 
first quarter, and subsequently, I represented the circumstance’ 
to the Board of Guardians and to your Honourable Board, and 
in reply received a letter from you, dated 10th July, 1855 :— 

“¢The Board concur with the Guardians in thinking, that 
although the number of cases attended by you, during the 
period for which you have held your office, may have beer 
unusually large, it is by no means certain that the duties have 
permanently increased ; the Board can only now add, that if 
this should be the case, they will give the subject of your 
salary their further consideration.’ 

“On November 22nd, 1855, Lord Courtenay wrote :— 

“*T am directed to inform you, that the Board have com+ 
municated with the Guardians om the subject, and have re. 
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ceived a letter from them, in which they state to the effect, that 
having considered your application, they see no sufficient 
grounds for increasing your salary at present, but on the expi- 
ration of twelve months from the date of your appointment, 
they will give the subject their further consideration. Under 
these circumstances, and looking to the short period for which 
you have been the medical officer for the Weymouth district, 
the Board must decline to interfere further in the matter.’ 

“ By the foregoing letters it will be seen that your Honour- 
able Board promised to give the question of my salary your 
further consideration, should the increase of the duty be per- 
manent, and that you afterwards declined to interfere further 
in the matter for the specific reason, that the Guardians agreed 
to take it into consideration at the end of twelve months. This 
they have not done. Two years have elapsed since my appoint- 
ment; ample time, surely, to test the permanency of the in- 
erease of my duties. I now, therefore, respectfully call upon 
your Honourable Board to fulfil your promise of July 10, 1855, 
which, indeed, is only requesting you to carry out that which 
the law has empowered you, and not the Guardians, to do. I 
accepted the medical charge of the sick poor of this district, 
believing that my salary would certainly not be less than that 
of my predecessor, who received £110 for attending, during the 
last year of his office, 642 patients (or 3s. 5d. per case). 

‘When the Guardians divided the district and salary into 
three parts, you no doubt sanctioned their recommendation, on 
the supposition that it was a just one ; the reverse, however, is 
proved by the following facts :—I have had 1019 orders in two 
years, or an average of 509 yearly for £35, or ls. 43d. per 
case. The medical officer of the Melcombe district has had 
728 orders in two years, or 314 yearly for £40, or 2s. 64d. per 
case. The medical officer of the Wyke district has had 87 
orders in two years, or 43 yearly for £35, or 16s.34d. per case : 
the patients being nearly equidistant from the residence of 
their respective surgeons. 

“The glaring inconsistency of these payments, so manifestly 
disproportionate to the services performed, must convince your 
Honorable Board that if my remuneration is sufficient, that of 
my colleagues is more than sufficient, and the ratepayers are 
unjustly assessed. If, on the contrary, the gentleman with the 
43 orders is but fairly paid, I am most unjustly treated. 
I appeal to your Honourable Board for that justice which has 
been denied me by the Guardians; I appeal to you to give me 
a salary that will enable me to do my duty to the poor without 
injury to myself. You cannot for a moment think it possible 
I can be remunerated for skill, medicines, and labour at 1s. 44d. 
per case, each case, on an average, lasting one month (which 
is the average duration of the returns from five hundred me- 
dical men). If this payment is not remunerative, what must 
be its tendency? Is it reasonable to expect medical officers 
will continue to sacrifice time and money? Is there not a 
danger of the poor being sufferers, and also the ratepayers ? 

“Did not the Guardians divide the district into three, be- 
cause they were not satisfied with the medical attendance on 
the poor? They appointed me to a district which has not in- 
creased in population, and yet nearly double the number of 
orders are now given. The poor are not now driven to seek 
aid from private medical men whom they are unable to pay; 
they come to me simply because I do my duty by them, and 
not because I give them meat at the expense of the ratepayers, 
as has been asserted. My predecessor gave, during the last 
year of his office, 1484} lbs. of meat, which, divided amongst 
his 642 cases, gives an average of 2 lbs. 43 oz. to each. I have 
had 1019 cases in the two years, and have given 17393 lbs. of 
meat, or 1 Jb. 11} 0z. to each, or 9} 0z. less per case than he 
gave; and yet, by a distortion of facts, I have been accused of 
attracting the poor to me by giving them meat-orders, and I 
believe that was the origin of the resolution of December 
24, although no reason has been officially assigned to me. 

“ The resolution of January 20th had its origin in a guardian 
(a retired tradesman) meeting me in a bookseller’s shop, and 
saying to me ‘it was no gentleman that put that disgraceful 
letter in the Lancet ; no gentleman would write such a letter’ 
(the letter alluded to was a copy of that which I addressed to 
you on Dec. 3rd). A few angry words ensued, which he reported 
to the Board, and thus a private squabble was converted into 
an official insult, and a resolution was passed requesting my 
dismissal. 

“The Board of Guardians have not paid me the fee to 
which you said I was entitled (see your letter to them of 
January 28th, No. 2843, (1857). The course pursued by the 
Weymouth Board of Guardians must surely convince you that 
it is not well to leave the absolute control of the medical 





officers in such hands. The law has empowered your Honour- 
able Board to fix the rate of payment; I therefore earnestly 
hope you will lay down a scale for the entire kingdom. A 
large meeting of medical men was held May 30th, 1856, when 
they petitioned Parliament, and at the same time memorialised 
your Honourable Board on the subject; in reply to which, on 
June 2Uth, No. 2200, (1856), you stated ‘that that portion of 
the memorial which related to the subject, of the remuneration 
at present received by medical officers shall receive considera- 
tion.’ Ten months have, however, elapsed without any im- 
provement; I therefore implore you no longer to delay the 
necessary reform. About two thousand of your medical 
officers have already taken part in this agitation for a redress 
of the monstrous grievances under which they labour ; and all, 
with few exceptions, would do the same were they permanently 
appointed, which many are not, either in consequence of non- 
residence in their districts, or of not possessing the double 
qualification said to be required; they therefore think it 
unwise, under these peculiar circumstances, to endanger their 
private practice by rendering themselves obnoxious to the 
guardians, and risking the introduction of a stranger; but they 
nevertheless feel acutely the galling yoke they have to bear. 

“It has been urged there are plenty of men willing to fill up 
vacancies as they occur, which is no doubt at the present time 
correct; but the day will shortly come when that will not be 
the case (indeed, even now I find two districts are not unfre- 
quently allotted to one man), and then the cry for justice may 
not be so humble as at present. 

‘You are no doubt aware of the large meeting in London of 
medical students from all the metropolitan and provincial 
Hospitals which took place last month in St. Martin’s Hall, 
under the presidency of Mr. Layard, late M.P. This has been 
followed by others in Edinburgh; and, as soon as Parliament 
assembles, petitions from these gentlemen will be presented. 

“A general meeting of union medical officers will shortly 
again be held, and petitions be forwarded to the legislature. 
These meetings prove incontestably the necessity for reform. 
In no other branch of the medical department are there so 
many changes annually as in this; witness the resignation of 
290 union medical officers in 1855, and 249 in 1856. Surgeons 
in the army, navy, and those connected with jails do not throw 
up their appointments in like manner; neither do the clerks 
to unions. Evidence has been given before the House of 
Commons that ‘72 per cent. of all paupers are made paupers 
through sickness’; hence the importance of paying your 
medical officers sufficiently well to enable them to purchase 
the best medical appliances, that they may do their utmost to 
cure the suffering poor as speedily as possible. Is this to be 
done for 1s. 44d. per case, or even at the average of 2s. 93d.? 
Would any member of your Honourable Board like to be 
attended during a month's illness for such asum? ‘To under- 
pay your medical officers is false economy. Humanity, too, de- 
mands that the evils of the present system should be speedily 
redressed. “ T have the honour to be, 

“ My lords and gentlemen, your obedient servant, 
; “ RicHARD GRIFFIN. 
“The Poor-law Board, Whitehall.” 


u. Mr. Griffin to the Clerk of the Weymouth Union. 
“12, Royal Terrace, Weymouth, March 2nd, 1857. 

“Srr,—I beg to acknowledge the receipt of an extract from 
the minutes of the Board of Guardians, dated December 23rd, 
1856; and, as I cannot clearly comprehend how any ‘ feeling of 
mine can have acted prejudicially to the interests of the rate- 
payers and the poor,’ I shall be glad to be furnished with the 
antecedent which originated this idea, and instigated the 
guardians to the unusual course they have adopted. Report 
says, the resolution was passed in consequence of a communi- 
cation made to the Board by Mr. William Symonds, a guardian of 
the Weymouth parish. I therefore beg you will give me the actual 
statement made by him, in order that I may take the necessary 
steps to vindicate my professional reputation, which has been 
so cruelly assailed by the unparalleled proceedings of the 
Board of Guardians. 

“TI am likewise informed that, on or about the 20th January 
last, a second resolution was passed, and transmitted to the 
Poor-Law Board, recommending my dismissal on account of a 
representation made to the guardians by Mr. Thomas, a mem- 
ber of that body. I therefore desire a copy of this resolution 
also, and the specific charge that gave rise to it, that I may be 
enabled to decide on my future course of action. The Board of 
Guardigns will readily perceive the necessity of furnishing me 
with the full particulars in both cases, as their honour as a 
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public body, and my gongs as a medical officer, are equally 
at stake. *“T have the honour to be, sir, 
* Your obedient servant, 
“ RicHarD GRIFFIN. 
“ Philip Dodson, Esq., Clerk, Weymouth Union.” 


m. The Clerk of the Weymouth Union to Mr. Griffin. 
“* Weymouth Union, 3rd March, 1857. 

“Srr,—I am directed by the Board of Guardians to forward 
you (on the other side) an extract from the minutes of their 
proceedings of the 20th January last. 

“I am, sir, your obedient servant, 
“ Puitre Dopson, Clerk. 
“R. Griffin, Esq.” 
Extract from Minutes, 20th January. 

“Resolved unanimously,—That this Board mark with their 
severe censure the very insulting and ungentlemanly language 
addressed by Mr. Griffin to Mr. Thomas, a member of this 
Board, on Friday last; and that they are unanimously of 
opinion that he ought to be dismissed from his situation as 
medical officer of the Weymouth District in this Union.” 


1v. Mr. Griffin to the Clerk of the Weymouth Union. 
**12, Royal Terrace, Weymouth, March 16th, 1857. 

“ Srr,—I beg to acknowledge the receipt of a second extract 
from the minutes of the Board of Guardians, and regret you 
have omitted to furnish me with the charges made by Mr. Sy- 
monds and Mr. Thomas, upon which the resolutions to suspend 
and dismiss me were founded. I must, therefore, again request 
you will be good enough to do so. 

“The Chairman of the Board has resigned ; I cannot, there- 
fore, apply to him; but I do appeal to the vice-chairman, Mr. 
Gooden, who, as a magistrate, and from his legal acquirements, 
is fully aware that no man in this country can justly be con- 
demned without first being informed of the offence imputed to 
him, and his defence being heard. I ask no favour; I simply 
seek that justice which, in this enlightened country, has hi- 
therto never been denied to an accused party. I desire a copy of 
the charges, that I may have the means of proving I do not de- 
serve the censure that has been heaped upon me. Deny my 
request, and you will compel me to appeal to another tribunal, 
as I cannot allow resolutions detrimental to me as a gentleman 
and a professional man to remain on the books of the Board 
unchallenged. “T am, sir, etc., RicHarD GRIFFIN. 

“ Philip Dodson, Esq., Clerk to the Weymouth Union.” 


v. The Clerk of the Weymouth Union to Mr. Griffin. 
“ Weymouth Union, 18th March, 1857. 

“Dear Sir,—In reply to your letter of the 17th instant, I am 
directed by the Board of Guardians to inform you that there is 
no further minute in their books bearing upon your case, other 
than that which has been already supplied you. 

“T am, dear sir, yours obediently, 
“ Purtir Dopson, Clerk. 
“R. Griffin, Esq.” 





Tue Sanps Cox Testimonrau. The following letter has been 
received by the Mayor of Birmingham :— 

“Temple Row, Birmingham, April 3. 

“ My Dear Srr,—I am desirous of addressing through you a 
few lines of grateful acknowledgment to the Committee which 
has been so unexpectedly formed for offering me a ‘public 
testimonial.’ Noman can be more deeply sensible than I am 
of the high honour done to me by the opinions and labours of 
that Committee ; no time will efface the recollection of it from 
my mind. It would be most gratifying to my feelings that the 
money raised by the munificent liberality of the subscribers to 
this unlooked-for testimonial, should not be expended in any 
memorial of myself, or be applied to any purposes merely per- 
sonal in character. Permit me, by your kind intervention, to 
suggest to the Committee, for their consideration, whether the 
amount subscribed might not be laid out in some manner that 
would permanently benefit Queen’s College, and furnish in- 
structive recreation for the inhabitants of this my native town. 
It has occurred to me that those objects might be concurrently 
promoted by devoting part of the fund to the foundation of 
medical scholarships, and the remainder towards the comple- 
tion of the College Museums, under the stipulation that the 
Council of the College do undertake, by a legal instrument, to 
grant free admission to the industrious classes once a week, 
under such regulations as may be deemed necessary and 
proper. I remain, my dear Sir, yours faithfully, Witt1am 
Sanps Cox.” (Aris’s Birmingham Gazette.) 

3ll 


7. The Quarterly Journal of Denial Science. 





THE APPREHENDED MURRAIN. 


The London Gazette of Friday, April 3, contains the follow- 
ing order in Council :— 

“At the Court at Buckingham Palace, the 2nd day of April, 
1857. Present, the Queen’s Most Excellent Majesty in 
Council. 

“Whereas it has been represented to Her Majesty that 
certain contagious or infectious disorders are now prevalent 
among cattle in certain countries or places bordering upon the 
Baltic Sea, and that there is danger of the said disorders being 
introduced into this country by means of cattle, and horns, 
hoofs, and raw or wet hides, or skins of cattle, from such 
countries or places; now, therefore, Her Majesty, by and with 
the advice of her Privy Council, doth order, and it is hereby 
ordered, that from and after the date hereof no cattle and no 
horns, hoofs, or raw or wet hides, or skins of cattle, shall be 
imported or introduced into the united kingdom which shall 
come from or shall have been at any place within those terri- 
tories of the Emperor of Russia, or of the King of Prussia, or 
of the Grand Duke of Mecklenburg Schwerin, which respect- 
ively are in or border upon the Gulf of Finland, or any other 
part of the Baltic Sea between the Gulf of Finland and the 
territories of the Free City of Lubeck, or which shall come 
from or shall have been at any place within the territories of 
the Free City of Lubeck ; and also that, from and after the date 
hereof, no cattle and no horns, hoofs, or raw or wet hides or 
skins of cattle, shall be imported or introduced into the united 
kingdom which shall be, or shall have been, on board any 
vessel at the same time with any cattle or horns, hoofs, or raw 
or wet hides or skins of cattle, which shall have come from or 
shall have been at any such place as aforesaid. 

“And Her Majesty, by and with the advice of her Privy 
Council, doth hereby further order, that all cattle, and all 
horns, hoofs, or raw or wet hides, or skins of cattle, the im- 
portation or introduction whereof is so hereby prohibited as 
aforesaid, and also all hay, straw, fodder, litter, or manure, 
being or having been in or on board any vessels at the same 
time with any such cattle, or horns, hoofs, or raw or wet hides 
or skins of cattle as aforesaid, shall, upon their arrival in this 
country, be destroyed, or otherwise disposed of, as the Com- 
missioners of Her Majesty’s Customs may direct. 

“And the Right Hon. the Lords Commissioners of Her 
Majesty's Treasury are to give the necessary directions herein 
accordingly. “C, C. GREVILLE.” 





THe Jacksontan Prize. At a meeting of the council of the 
College of Surgeons on the 8th instant, the Jacksonian prize 
was awarded to Victor de Méric, Esq., of Brook Street, Gros- 
venor Square, for his essay on The Pathology and Treatment 
of Syphilis. 

Mepicat Socrety or Lonpon. A paper will be read here 
this (Saturday) evening by V. de Méric, Esq., on Condy, 
lomata. 





TO CORRESPONDENTS, 





Members should remember that corrections for the current week's JournNaL 
should not arrive later than Wednesday. 





Communications have been received from :—MRr. Sanns Cox; Mr. RicHarp 
GrirFrin; Mr. L. Owen Fox; Dr. J.C. Hatt; Dr. Garrop; Da. Nevins; 
Sir Cuartes Hastines; Mr. A. B. STEELE; Dr. JoHN SLOANE; MR. J. F. 
NICHOLSON; MR. CHARLES Brown1xnG; Dr. Epwarp Smirn; Mr. Haynes 
Watton; Mr. T. Hotmes; Mr. Stone; Dr. P. H. WittiaMs; Mr. Nunn; 
Mr. W. G. Sutcuurre; Dr. G.G. Rogers; Mr. McDermor; and G. B. M. 





BOOKS RECEIVED. 
[* An Asterisk is prefiwed to the names of Members of the Association. 

1. The Cattle Plague and Diseased Meat in their Relations with the Public 
Health, and with the Interests of Agriculture. A Letter to the Right 
Hon. Sir George Grey, Bart. By *Joseph Sampson Gamgee. London: 
T. Richards. 1857. 

A Contribution to Comparative Pathology: being a further Inquiry into 
the Reasons why the Horse rarely vomits. By *Joseph Sampson 
Gamgee. London: 1857. 

The Hygienic Treatment of Pulmonary Consumption. By *Benjamin W. 
Richardson, M.D. London: John Churchill. 1857. 

. The British Botanist’s Field Book. A Synopsis of British Flowering 

Plants. By A. P. Childs, F.R.C.S. London: Longmans. 1857. 

. The Functions and Disorders of the Reproductive Organs in Youth, in 
Adult Age, and in Advanced Life. By William Acton. London: 
Churchill. 1857. 

On the Performance of Operations on the Teeth without Pain, By Samuel 
A. Parker. Birmingham: 1857. 

No.1, London: 
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To the Medical Profession. 


rater Beds and Cushions.— 8. 


MATTHEWS & SON solicit the attention of the Profession to these 
valuable and established articles, manufactured for them by CHas. Macin- 
rosu & Co., Sole Patentees ofthe Vulcanized India-rubber (of which material 
these Beds and Cushions are made), and guaranteed to. resist the effects of 
‘heat, grease, urine, etc., as also the effects of climatic changes. S.M.& Son 
alse. confidently recommend their Elastic Stockings, Urinals for day or night 
use, Waterproof Bed Sheeting, Air Beds and Cushions, and all other India- 
a@ubber Manufactures sold by:them, as combining the most recent improve- 
ments ‘and moderate ‘ore All and communications promptly 
attended t.—SAMUEL MATTHEWS & SON, late Cuas. Mactnrosu& Co.,, 


58, Charing Cross, S.‘W. 





H™ ley’s Half-Guinea 
FULCRUM BELT, acting diagonally 
on the lower t of the abdomen. Weighs 
under 4 0z,, and can be forwarded, post free, for 
1ls.2d.; to Medical Men, 9s.2d. Peculiarly 
adapted for India and warm climates. 


“Measures required: Circumference, at a, b,c; 
depth, from a to c. 


Spiral Stockings, Belts, with oo for 
Umbilical or Inguinal Hernia and Prolapsus 
Uteri, 20 per cent. under the prices usualiy 
charged. 





Priced and Illustrated Catalogues, post free, 
on application to 


EDWARD HUXLEY, 
8, Old Cavendish Street. (W.) 








‘SURGICAL MECHANISM, &c. 


G2: Taylor & Co., Surgical Mechan- 


ICIANS, MANUFACTURERS of ARTLFICIAL LIMBS, TRUSSES, 
and every kind of SURGICAL BANDAGES, la, LITTLE QUEEN ST. 
{two doors from HIGH HOLBORN), LONDON, beg to inform the FacuLty 
that from their great practical experience in the construction and applica- 
tion, of Surgical Mechanism, they can offer Instruments for the relief and 
gure of SPINAL CURVATURE, CLUB-FOOT, DISTORTED LEGS, and 
all Cases of MUSCULAR CONTRACTION, WEAKNESSES, etc., manu- 
factured on the most scientific principles, at very moderate prices. 

' ARTIFICIAL LEGS, HANDS, and ARMS, on greatly improved princi- 
ples, SPRING CRUTCHES, WOODEN LEGS, ARM-SLINGS, ELASTIC 
roe cone Supporting BELTS for both sexes (those for Ladies’ use 
befare au 

support), Surgical Elastic Stockings for Varicose Veins, etc., Laced Knee- 
gaps and Ankle-socks, India-rubber Urinals for Railway Travelling and 
Bed-use, Enema.Syringes, Suspensory and every other kind of Surgical 
Bandages, etc. Wholesale and Hospitals, Intirmaries, and Unions 


supplied at very low prices. An experienced Female to attend Ladies. 
“ N.B, A NEWLY-INVENTED SPRING TRUSS for Hernia, and Im- 
proved Appliances for Prolapsus Ani and Prolapsus Uteri, etc., etc. 


o -_ 
issecting and. Post- 
MORTEM INSTRUMENTS, NEW and 
SECOND-HAND, of the very best quality, 
at PRATT’S, SURGICAL INSTRUMENT 
MAKERS, 420, OXFORD STREET, 20 Doors 
from TOTTENHAM COURT ROAD, Inventor of 
the New Bullet and Lithotomy Forceps with Vul- 
-canized Sheaths. Also, of a New Truss for Hernia, 
all of which have been approved and ordered by 
Her Majesty’s Army Medical Board. 








ELASTIC STOCKINGS, WOODEN LEGS, 
CRUTCHES, BANDAGES, TRUSSES, 
AS USUAL. 








"WHOLESALE AND RETAIL 





hicker and Blaise (late Savigny 


and Co.), 67, St. James's Street, beg to call the attention of the 
Medical Profession to their Registered MERCU® 
RIAL VAPOUR-BATH, for the Treatment of SJ- 
philitic Affections, ete. (see THE Lancet, March 14), 
as used at St. George’s, the Westminster, King’s 
College, the Lock Hospital, the Hospital for Chil- 
dren, and by many professional gentlemen. 

It is also well adapted for Fumigation with 
Sulphur, Iodine, etc., in the Treatmeut of Cutaneous 
Diseases. 

And also to their Registered SELF-ACTING 
- ENEMA SYRINGE (see Lancet, March 28th), 
so much approved of, and which can be used with the greatest ease and 
convenience With one hand only, an object of some moment to Invalids. 

NIPPLE and S'TOMACH PUMPS on the same sel:-acting principle. 


To be had only at 67, ST. JAY ES’S STREE", 


\ 





after acecouchement being exceedingly light, yet giving an efficient , 


(jenuine Garden Seeds.—Timothy 


BRIGDEN, SEEDSMAN and FLORIST, 10, RAILWAY ARCADE, 
LONDON BRIDGE, begs most respectfully to inform his friends and 
patrons, that his unrivalled-collection of Agricultural, Vegetable, and Flower 
Seeds, is now arranged, aud Catalogues will be forwarded post free upon 
application. T. B. further begs to state that he still continues. to make 
assortments of cheice Vegetable Seeds, im collections suitable for Gardens 
of every size, from Ten Shillings and upwards. 

Ladies and Gentlemen not being able to call at the above Establishment, 
may rely upon their Orders being executed with only Frst-class Szzps. 


All Orders from unknown correspondents must be accompanied with 
reference or Post Office Order. Borough Branch. 





NEWLINGS’ 
PATENT FLEECY CHEST PROTECTORS, . 


SLEEPING SOCKS, KNEE CAPS, 
UNDER WAISTCOATS, LUMBAGO BELTS, erc., ETc. 


e . . . * 
"7 ‘his material being exceedingly light, 
warm, and durable (can be washed), is admirably suited to persons suf- 
fering from weakness of the Chest, Rheumatics, Dropsy, Lumbago, Coldness 
of the Feet, Limbs, etc. 


Wholesale and Retail, at 
J. NEWLINGS, 65 PARK STREET, GROSVENOR SQUARE, 
LonpDon, 
Or through any respectable Chemist in Town and Country. 


Manufacturer of Trusses, Elastic Stockings, and all kinds of Surgical 
Randages, and India Rubber goods. 





Just published, 8vo, price 1s, 


Electro - Chemical Bath. 


he 

T For the extraction of Mercury and other Metallic and Poisonous Sub- 
stances from the Body. De- 
monstrating the baneful 
etfects of inert matter in 
the human organism. The 
manner in which it is re- 
moved. The relation of 
Electricity to the Pheno- 
mena of Life, Health, Dis- 
ease, etc. 

“A very important disco- 
very.’’—Sunday Times. 

“A vook interesting from 
what it promises to man- 
kind.”"—Bell’s News. 

“An important contribu- 
tion to our literature.”— 
HKailway Record. 

“We can recommend it.” 
— Weekly Register. 

“A good shilling’s worth 
of information on one of the most interesting scientific problems of the day.” 
—London Weekly Investigator. 

“A new and efficacious mode of relief.”—John Bull and Britannia. 

“Tt is well worthy the attention of the faculty and the public in general.”— 
Weekly Dispatch. 





By J. CAPLIN, M.D. 
London: W. FREEMAN, 69, Fleet Street; or from the Author, Eclectic 
Medical Institution, 9, York Place, Baker Street, Portman Square. 
Gratuitous consultations from Nine to One o'clock daily. 





THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS. 


Pobinson’s Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
use to every class of the community, and is acknowledged to stand unrivalled 
as an eminently pure, nutritious, and light Food for Infants and Invalids; 
much approved for making a delicious Custard Pudding, and excellent for 
thickening Broths or Soups. 


ROBINSON’S PATENT GROATS, for more than thirty years, have been 
held in constant and increasing public estimation as the purest faring of the 
oat, and as the best and most valuable preparation for making a pure and 
delicate GRUEL, which forms a light and nutritious supper for the aged, is 
a popular recipe for colds and influenza, is of general use in the sick chamber, 
and alternately with the Patent Barley, is an excellent food for Infants and 
Children. 


Prepared only by the Patentees, ROBINSON, BELLVILLE, & Co., Pur- 
veyors to the Queen, 64, Red Lion Street, Holborn, London. 


The proprietors of ROBINSON’S PATENT BARLEY and PATENT 
GROATS, desirous that the public shall at all times purchase these prepa- 
rations in a perfectly sweet and fresh condition, respectfully inform them 
that every packet is now completely enveloped in the purest Tin-foil, over 
which is the usual and well-known paper wrapper. 


Sold by all respectable Grocers, Druggists, and others, in town and country 
in Packets at 6d. and 1s., and in Family Canisters at 2s., 5s., and 10s. each. 
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